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CERTIFICATE OF NEED APPLICATION
SECTION A: APPLICANT PROFILE

1. Name of Facility, Agency, or Institution

The Plastic Surgery Center of Brentwood
Name

620 Church Street East

Davidson
Street or Route County
Brentwood TN 37027
City State Zip Code

Note: The faculty’s name and address must be the name and address of the project and must be
consistent with the Publication of Intent.

2. Contact Person Available for Responses to Questions

Winn Elliott Business Manager
Name Title
Cool Springs Plastic Surgery winn@coolspringsplasticsurgery.net
Company Name E-mail address
1909 Mallory Lane, Suite 104 Franklin TN 372067
Street or Route City State Zip Code
Business Manager 615-771-7718 615-410-2096
Association with Owner Phone Number Fax Number

NOTE: Section A is intended to give the applicant an opportunity to describe the project. Section B

addresses how the project relates to the criteria for a Certificate of Need by addressing: Need,

Economic Feasibility, Contribution to the Orderly Development of Health Care, and Quality
Measures.

Please answer all questions on 8%2” X 11” white paper, clearly typed and spaced, single or double-sided,
in order and sequentially numbered. In answering, please type the question and the response. All
questions must be answered. If an item does not apply, please indicate “N/A” (not applicable). Attach
appropriate documentation as an Appendix at the end of the application and reference the applicable

Item Number on the attachment, i.e., Attachment A.1, A.2, efc. The last page of the application should
be a completed signed and notarized affidavit.
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3.

SECTION A: EXECUTIVE SUMMARY

A.

Overview

Please provide an overview not to exceed three pages in total explaining each humbered point.

1) Description — Address the establishment of a health care institution, initiation of health
services, bed complement changes, and/or how this project relates to any other outstanding
but unimplemented certificates of need held by the applicant;

RESPONSE: This project proposes the establishment of a new healthcare institution, an
ambulatory surgical treatment center to be known as The Plastic Surgery Center of Brentwood.
This ASTC will be a single specialty surgery center composed of two operating rooms, one
procedure room and related space, located at 620 Church Street East, Brentwood, Tennessee
37027. This property is on the county line between Davidson and Williamson counties. Its
driveway entrance is in Williamson County, but the building which, after grant of the CON and
proper renovations, will house the ASTC lies entirely in Davidson County. This ASTC will be
limited to plastic surgery cases and procedures performed by plastic surgeons who are
members of, or employed by, The Plastic Surgery Clinic, PLLC, which does business as Cool
Springs Plastic Surgery. The Plastic Surgery Clinic, PLLC plans to move its primary physician
practice office to this structure at 620 Church Street East; it will utilize 71.3% of the building for
the primary physician offices of its rapidly growing plastic surgery practice.

2) Ownership structure;

RESPONSE: The applicant for this project is The Plastic Surgery Center Brentwood, LLC,
which is a limited liability company whose members are also members of The Plastic Surgery
Clinic, PLLC. The Plastic Surgery Center Brentwood, LLC will lease the space for this ASTC
from TIGERCO, LLC, the owner of 620 Church Street East in the Brentwood zip code. The
owners of TIGERCO are Dr. John Moore and Dr. Paul Papillon, who are also the members of
The Plastic Surgery Clinic, PLLC and The Plastic Surgery Center Brentwood, LLC.

3) Service area;

RESPONSE: This ASTC's proposed service area, as defined by the rules of the HSDA,
consists of 12 zip codes in Davidson and Williamson Counties. These zip codes are: 37027,
37067, 37204, 37064, 37069, 37179, 37205, 37215, 37204, 37221, 37062 and 37046.

4) Existing similar service providers;

RESPONSE: While there are two ASTCs in the service area in which plastic surgery cases and
procedures are performed, the Applicant believes that -only one ASTC in Davidson County is
dedicated to plastic surgery alone: the Delozier Surgery Center, whose medical staff, per its
2016 JAR, consists of one physician, Dr. Joseph Delozier. Applicant is also informed that
another CON applicant, Maxwell Aesthetics, PLLC, was granted CON No. CN1303-009 in 2013
for an ASTC limited to plastic surgery. However, the applicant's representatives have been
informed that CON CN1303-009 has expired with the project unbuilt.

5) Project cost;

RESPONSE: The applicant plans to lease the space for this project form TIGERCO, which
purchased the existing building at this site from its prior owners and which plans to renovate the
building to contain the proposed ASTC, comprising 27.8% of the finished spacein this building
and medical practice offices of The Plastic Surgery Clinic, PLLC. Because the CON project cost
in this context is defined by HSDA rules as the greater of the sum of the project's lease
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payments or the value of the lease, the applicant has followed the HSDA practice of assessing
the costs of developing the ASTC space as the measure of the value of the lease. The
applicant intends to lease its ASTC space at the rate of $195,000 per year for 10 years, with a
3% per year rate of increase. The sum of these payments is 2,235,456. The determination of
the costs of development the ASTC space yields a greater value, $4,700,000. The details of
this value of the lease analysis is set forth below:

Amount % Applied to ASC | ASC Costs

Land/Building Acquisition $2,798,486.00 28.7% $803,165
Building Codes and Zoning 41,761.77 28.7% 11,986
Site Development 125,072.00 28.7% 35,896
Building Construction Cost

Building Shell Conversion Cost 1,828,239.95 28.7% 524,705
Tenant Finish Out Surgery Center 1,318,575.60 100% 1,318,571
Tenant Finish Out Clinical 661,368.68 0 0
Tenant Finish and Non-Surgical 590,268.77 0 0
Soft Cost 1,412,636.61 28.7% 405,427
TOTAL $8,776,409.39 $3,099,749

6) Funding;

RESPONSE: The development of this ASTC project will be funded by a bank loan backed by
The Plastic Surgery Clinic, PLLC's assets and guaranties of Dr. Moore and Dr. Papillon.

7) Financial Feasibility including when the proposal will realize a positive financial margin; and

RESPONSE: The members of the applicant believe that this project will realize a positive
financial margin in its first year of operation, given the active practices of Dr. Moore and Dr.
Papillon, and the addition this year of another board-certified plastic surgeon, Dr. Mary Lynn
Moran, to the practice of The Plastic Surgery Clinic, PLLC.

8) Staffing.

RESPONSE: The Plastic Surgery Clinic, PLLC has had an active medical practice in this area
for a number of years. It currently employs five registered nurses in its clinic along with one
surgery tech and five nurse injectors. Given the attractiveness to nurses of working in an ASTC,
the applicant does not project difficulties in attracting two to four FTE registered nurses and two
surgical techs to work in this ASTC. The applicant also anticipates contracting with VVanderbilt
University Medical Center for anesthesia services.

B. Rationale for Approval

A certificate of need can only be granted when a project is necessary to provide needed health
care in the area to be served, can be economically accomplished and maintained, will provide
health care that meets appropriate quality standards, and will contribute to the orderly
development of adequate and effective health care in the service area. This section should
provide rationale for each criterion using the data and information points provided in Section B.
of this application. Please summarize in one page or less each of the criteria:

1) Need;

RESPONSE: The applicant is asking for a certificate of need to authorize the establishment of
a specialty ASTC for plastic surgery cases and procedures. This application is for the
establishment of an ASTC limited to plastic surgery cases and procedures. The State Health
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Plan directs applicants for a CON who desire to limit the cases as the ASTC to focus on the
particular requirements of their specialty.

The applicant projects that the plastic surgery cases performed in the operating room at the
proposed ASTC will take an average amount of approximately 150 minutes per case. For
procedures done in the proposed procedure room of the ASTC, the applicant proposes that
each such procedure will take an average of approximately 90 minutes per procedure.

Since the ASTC proposed in this CON application will be utilized only by physicians who are
members or employees of Plastic Surgery Clinic, PLLC, d/b/a Cool Springs Plastic Surgery, the
approval of this proposed ASTC will have a limited impact on any other ASTC in this project's
proposed service area.

Given the 12 zip code service area of the applicant, there is only one ASTC in the Williamson
County zip codes and one ASTC in the Davidson County zip codes in the service area which
have provided plastic surgery cases. In Williamson County in 2016, the Cool Springs Surgery
Center at 2009 Mallory Lane in Franklin, Tennessee 37067, provided only 286 plastic surgery
cases out of 5,698 total cases according to its 2016 JAR. The OR capacity, as determined by
the standards of the State Health Plan and the Joint Annual Report for Cool Springs Plastic
Surgery was over 90% in its ORs, and over 66% in its procedure rooms. Thus, given the
utilization of the capacity of the Cool Springs surgery center, the approval of the CON at issue of
the Plastic Surgery Center of Brentwood's CON application will have no meaningful impact on
the Cool Springs Plastic Surgery Center.

In the service area's Davidson County zip codes, only one surgery center currently in operation
lists any plastic surgery cases in its 2016 utilization: St. Thomas Surgicare at 4230 Harding
Road, Nashville, Tennessee 37205. Its 2016 JAR shows 291 plastic surgery cases out of 5,973
surgical cases performed (4.9%). Its operating room capacity in 2016, according to its JAR,
was 78.8% of maximum utilization.

2) Economic Feasibility;

RESPONSE: This ASTC project is economically feasible. The project is based on the active
plastic surgery practice of the physicians in The Plastic Surgery Clinic, PLLC, who will be the
only physicians who utilize this ASTC. These physicians are Dr. John R. Moore, Dr. Paul
Papillon and Dr. Mary Lynn Moran. All three are board certified plastic surgeons. Dr. Moore is
the founder of the PLLC. He established his office in 1994 as the first full-time plastic surgeon's
office in Williamson County. Therefore, the practices is a very stable, financially successful
practice based in Williamson County. Its patients in the surgery center in the proposed ASTC
will be patients of the PLLC. The structure in which the ASTC is located will also house the
main offices of The Plastic Surgery Clinic, PLLC, which does business as Cool Springs Plastic
Surgery. This arrangement will increase efficiencies for the physicians and the nursing staff that
will serve the surgery center. Given the shared physical facilities, the cost to the applicant of
carrying out and operating the ASTC will be highly economical.

The efficiencies which accompany this project are indicated by how the applicant has been able
to redevelop its primary physician offices in a structure in which approximately 28.7% of the
square footage is assigned to the ASTC. By having a unified structure which houses both its
extensive physician practice and its affiliated ASTC, the applicant assures the economic
feasibility of its surgery center.

3) Appropriate Quality Standards; and

RESPONSE: As noted above, all three of the surgeons involved in The Plastic Surgery Clinic,
PLLC are board certified in plastic surgery. Dr. Papillon is also board certified in general
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surgery and Dr. Moran is also board certified in Otolaryngology/Head and Neck Surgery. The
high level of education and training of these physicians will assure that appropriate quality
standards are met in this ASTC. In fact, Dr. Moran, prior to her relocation to middle Tennessee
in 2017, had served as a member of the Medical Board of California for seven years. This
indicates her commitment to high standards of the practice of medicine and is a tribute to her
training and education in medicine and surgery.

4) Orderly Development to adequate and effective health care.

RESPONSE: This proposed ASTC which is dedicated to plastic surgery will be the only single
specialty ASTC for plastic surgery in the proposed service area. In 2013, the HSDA approved
CON No. CN1303-009AE to another plastic surgery practice, Maxwell Aesthetics, PLC, for the
establishment of a single-specialty ASTC limited to plastic surgery. That project was never
developed, and the representative of the applicant has been informed that the CON for that
project has expired. Therefore, the need for an ASTC dedicated to plastic surgery has not been
fulfilled. This project will fulfill the need previously identified in the service area for an ASTC
dedicated to plastic surgery.

Also, the members of The Plastic Surgery Clinic, PLLC are members of the medical staff at
Williamson Medical Center. They anticipate having a transfer agreement with Williamson
Medical Center for handling problems that potentially may arise at the proposed ASTC.

Therefore, this project will satisfy the criteria of the CON statute that the project will contribute to
the orderly development of adequate and effective healthcare.

C. Consent Calendar Justification

If Consent Calendar is requested, please provide the rationale for an expedited review.

A request for Consent Calendar must be in the form of a written communication to the Agency’s
Executive Director at the time the application is filed.

RESPONSE: Given the HSDA's meeting schedule, expedited review is not possible for the
application.
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4, SECTION A: PROJECT DETAILS

A. Owner of the Facility, Agency or Institution
The Plastic Surgery Center Brentwood, LLC 615-771-7718
Name Phone No.
Suite 104, 1909 Mallory Lane Williamson
Street or Route County
Franklin TN 37067
City State Zip Code

B. Type of Ownership of Control (Check One)

A. Sole Proprietorship - F. Government (State of TN)

B. Partnership - or Political Subdivision) -
C. Limited Partnership _ G. Joint Venture _
D. Corporation (For Profit) - H. Limited Liability Company X
E. Corporation (Not-for-Profit) - I.  Other (Specify) -

Aftach a copy of the partnership agreement, or corporate charter and certificate of corporate existence.
Please provide documentation of the active status of the entity from the Tennessee Secretary of State's
web-site at_https/tnbear.tn.qov/ECommerce/FilingSearch.aspx. Attachment Section A-4A.

Describe the existing or proposed ownership structure of the applicant, including an ownership structure
organizational chart. Explain the corporate structure and the manner in which all entities of the ownership
structure relate to the applicant. As applicable, identify the members of the ownership entity and each
member's percentage of ownership, for those members with 5% ownership (direct or indirect) interest.

5. Name of Management/Operating Entity (If Applicable) N/A

Name
Street or Route County
City State Zip Code

Website address:

For new facilities or existing facilities without a current management agreement, attach a copy of a draft
management agreement that at least includes the anticipated scope of management services to be
provided, the anticipated term of the agreement, and the anticipated management fee payment methodology
and schedule. For facilities with existing management agreements, attach a copy of the fully executed final
contract. Attachment Section A-5.
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6. Legal Interest in the Site of the Institution (Check One)

A. Ownership D. Option to Lease X
B. Option to Purchase E. Other (Specify)
C. Lease of ___ Years

Check appropriate line above: For applicants or applicant's parent company/owner that currently own the
building/land for the project location, attach a copy of the litle/deed. For applicants or applicant's parent
company/owner that currently lease the building/land for the project location, aftach a copy of the fully
executed lease agreement. For projects where the location of the project has not been secured, attach a
fully executed document including Option fo Purchase Agreement, Option to Lease Agreement, or other
appropriate documentation. Option to Purchase Agreements must include anticipated purchase price.
Lease/Option to Lease Agreements must _include the actual/anticipated term of the agreement and
actual/anticipated lease expense. The legal interests described herein must be valid on the date of the
Agency's consideration of the certificate of need application.

6B. Attach a copy of the site's plot plan, floor plan, and if applicable, public transportation route to
and from the site on an 8 1/2" x 11" sheet of white paper, single or double-sided. DO NOT SUBMIT
BLUEPRINTS. Simple line drawings should be submitted and need not be drawn to scale.

1) Plot Plan must include:
a. Size of site (in acres);
RESPONSE: The site is .99 acres in size.
b. Location of structure on the site;

RESPONSE: The building for the project is at the northern end of the site, in Davidson
County.

C. Location of the proposed construction/renovation; and

RESPONSE: The proposed ASTC will be located on the western side of the second floor of
the building.

d. Names of streets, roads or highway that cross or border the site.
RESPONSE: The site is bordered by Church Street East.

2) Attach a floor plan drawing for the facility which includes legible labeling of patient care rooms
(noting private or semi-private), ancillary areas, equipment areas, etc. On an 8 1/2 by 11
sheet of paper or as many as necessary to illustrate the floor plan.

RESPONSE: A floor plan drawing is attached, showing in yellow shading the location of the ASTC
on the western side of the second floor of the building

3) Describe the relationship of the site to public transportation routes, if any, and to any highway
or major road developments in the area. Describe the accessibility of the proposed site to
patients/clients.

RESPONSE: There is no public transportation to the site. The Old Hickory Boulevard exit for 1-65 is
less than a quarter-mile from the site.

Attachment Section A-6A, 6B-1 a-d, 6B-2, 6B-3.
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7. Type of Institution (Check as appropriate — more than one response may apply)

A. Hospital (Specify) H. Nursing Home -
B. Ambulatory Surgical Treatment _I. Outpatient Diagnostic Center .
Center (ASTC), Multi-Specialty J. Rehabilitation Facility .
C. ASTC, Single Specialty X K. Residential Hospice .
D. Home Health Agency _ L. Non-Residential Substitution- .
E. Hospice . Based Treatment Center for
F. Mental Health Hospital - Opiate Addiction
G. Intellectual Disability ___ M. Other (Specify) .
Institutional Habilitation Facility
ICF/IID
Check appropriate line(s).
8. Purpose of Review (Check) as appropriate line(s) — more than one response may apply)
A. New Institution X F. Change in Bed Complement .
B. Modifying an ASTC with - [Please note the type of change
limitation still required per CON by underlining the appropriate
C. Addition of MRI Unit . response: Increase, Decrease,
D. Pediatric MRI . Designation, Distribution,
E. Initiation of Health Care - Conversion, Relocation]
Service as defined in T.C.A. G. Satellite Emergency Dept. -
§ 68-11-1607(4) H. Change of Location -
(Specify) I. Other (Specify) .
9. Medicaid/TennCare, Medicare Participation
MCO Contracts [Check all that apply]
____AmeriGroup United Healthcare Community Plan BlueCare TennCare Select

Medicare Provider Number

Medicaid Provider Number

Certification Type

If a new facility, will certification be sought for Medicare and/or Medicaid/TennCare?

Medicare X __ Yes No N/A Medicaid/TennCare Yes No N/A
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10. Bed Complement Data N/A

A. Please indicate current and proposed distribution and certification of facility beds.
TOTAL
Current Beds Beds *Beds **Beds Beds at
Licensed | Staffed | Proposed | Approved | Exempted | Completion
1) | Medical
2) | Surgical
3) | ICU/CCU
4) | Obstetrical
5) | NICU
6) | Pediatric

7) | Adult Psychiatric

8) | Geriatric Psychiatric

9) | Child/Adolescent Psychiatric
10) | Rehabilitation
11) | Adult Chemical Dependency
12) | Child/Adolescent Chemical
Dependency

13) | Long-Term Care Hospital

14) | Swing Beds

15) | Nursing Home — SNF
(Medicare only)

16) | Nursing Home — NF
(Medicaid only)

17) | Nursing Home — SNF/NF
(dually certified
Medicare/Medicaid)

18) | Nursing Home - Licensed
(non-certified)

19) | ICF/IID
20) | Residential Hospice
TOTAL
*Beds approved by not yet in service **Beds exempted under 10% per 3 year provision
1 | | !
B. Describe the reasons for change in bed allocations and describe the impact the bed change will have

on the applicant facility’s existing services. Attachment Section A-10.

C. Please identify all the applicant’s outstanding Certificate of Need projects that have a licensed
bed change component. If applicable, complete chart below.

CON Total Licensed Beds
Number(s) CON Expiration Date Approved
HF-0004 Revised 12/2016 - All forms prior to this time are obsolete. RDA 1651
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i1t Home Health Care Organizations — Home Health Agency, Hospice Agency (excluding
Residential Hospice), identify the following by checking all that apply:  N/A

12.

Existing Parent | Proposed Existing Parent | Proposed

Licensed | Office Licensed Licensed | Office Licensed
County County | County County County | County
Anderson O O a Lauderdale O 0 O
Bedford O O a Lawrence O a O
Benton O O a Lewis O O O
Bledsoe O O a Lincoln O ] O
Blount O O (. Loudon O O O
Bradley O ] O McMinn o o a
Campbell O O O McNairy O O a
Cannon O O ] Macon ] O O
Carroll ] O O Madison O O O
Carter O O O Marion O O (]
Cheatham O O O Marshall O O O
Chester 0O O O Maury O O O
Claiborne o O O Meigs O O O
Clay O O o Monroe O ] O
Cocke a O O Montgomery ) O O
Coffee a O a Moore O O O
Crockett g 0 O Morgan O | O
Cumberland a O O Obion O O O
Davidson a ] O Overton O O O
Decatur o O O Perry a | O
DeKalb a O O Pickett O O O
Dickson a O O Polk a O O
Dyer O ] O Putnam a ] O
Fayette O O O Rhea O ] O
Fentress O O O Roane O O O
Franklin ] O O Robertson O O O
Gibson O O O Rutherford O O O
Giles O O a Scott O 0 O
Grainger O O a Sequatchie O O g
Greene ] O O Sevier O O O
Grundy o ] O Shelby o O a
Hamblen O O ] Smith O O O
Hamilton O O a Stewart O O O
Hancock O O O Sullivan O O O
Hardeman O 0 O Sumner O O O
Hardin O o o Tipton O O O
Hawkins O O O Trousdale O O O
Haywood O o O Unicoi O O O
Henderson ] 0O H] Union ] a O
Henry O a O Van Buren O O O
Hickman O O O Warren O O O
Houston O O | Washington O ] O
Humphreys O a O Wayne O O g
Jackson O O O Weakley O O O
Jefferson O O O White O 0 O
Johnson O O O Williamson O O O
Knox O O O Wilson O O O
Lake a O a

Square Footage and Cost Per Square Footage Chart***

HF-0004 Revised 12/2016 - All forms prior to this time are obsolete.
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Proposed

Proposed Final Square Footage

Existing Existing Temporary Final
Unit/Department | Location SF Location Location Renovated New Total
ASTC N/A N/A N/A 620 Church 4,482 4,482
Street East
Unit/Departmen 4,482 4,482
t GSF Sub-
Other GSF
Total
4,482 4,482
Total GSF ’ :
1,746,411 1,746,411
*Total Cost ’
**Cost Per $389.65 $389.65
Square Foot
[ Below O Below O Below 1st
1st 1st Quartile
Quartile Quartil
e O Betwee
o . 0 Betwee n 1st and
Cost per Square Foot Is Within Which Range n 1st and | O Betw 2nd
(For quartile ranges, please refer to the Applicant’s Toolbox on 20d een 1st | Quartile
www.tn.gov/hsda). Quartile and 2nd
Quartile [0 Betwee
[J Betwee n 2nd and
n 2nd and 0 Betw 3rd
3 een 2nd Quartile
Quartile and 3«
Quartile | OAbove 3w
OAbove Quartile
3 OAbove
Quartile 3rd
Quartit

e

* The Total Construction Cost should equal the Construction Cost reported on line A5 of the Project Cost

Chart.

** Cost per Square Foot is the construction cost divided by the square feet. Please do not include contingency

costs.

***Note: Applicant intends to lease the newly-renovated space for this ASTC. These data are provided to
verify the value of the lease analysis required by HSDA rule.
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13. MRI, PET, and/or Linear Accelerator N/A

1. Describe the acquisition of any Magnetic Resonance Imaging (MRI) scanner that is adding a MRI
scanner in counties with population less than 250,000 or initiation of pediatric MRI in counties with
population greater than 250,000 and/or

2. Describe the acquisition of any Positron Emission Tomographer (PET) or Linear Accelerator if
initiating the service by responding to the following:

A. Complete the chart below for acquired equipment.

O Linear Mev Types: 0O SRS O IMRT O IGRT [ Other
Accelerator O By Purchase
Total Cost*: O By Lease Expected Useful Life (yrs)
O New [0 Refurbished O If not new, how old? (yrs)
O MRI O Breast O Extremity
Tesla: Magnet: 0O Open O Short Bore O Other
O By Purchase
Total Cost*: O By Lease  Expected Useful Life (yrs)
[0 New [0 Refurbished O If not new, how old? (yrs)
O PET O PETonly 0O PET/CT O PET/MRI
O By Purchase
Total Cost*: L0 By Lease  Expected Useful Life (yrs)
O New 0 Refurbished O If not new, how old? (yrs)

* As defined by Agency Rule 0720-9-.01(13)

B. In the case of equipment purchase, include a quote and/or proposal from an equipment vendor. In the
case of equipment lease, provide a draft lease or contract that at least includes the term of the lease
and the anticipated lease payments along with the fair market value of the equipment.

C. Compare lease cost of the equipment to its fair market value. Note: Per Agency Rule, the higher cost
must be identified in the project cost chart.

D. Schedule of Operations:

Location Days of Operation Hours of Operation
(Sunday through Saturday) (example: 8 am — 3 pm)

Fixed Site (Applicant)

Mobile Locations
(Applicant)
(Name of Other Location)
(Name of Other Location)

E. ldentify the clinical applications to be provided that apply to the project.

F. If the equipment has been approved by the FDA within the last five years provide documentation of the
same.
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SECTION B: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with T.C.A. § 68-11-1609(b), “no Certificate of Need shall be granted unless the action proposed
in the application for such Certificate is necessary to provide needed health care in the area to be served, can
be economically accomplished and maintained, will provide health care that meets appropriate quality
standards, and will contribute to the orderly development of health care.” Further standards for guidance are
provided in the State Health Plan developed pursuant to T.C.A. § 68-11-1625.

The following questions are listed according to the four criteria: (1) Need, (2) Economic Feasibility,
(3) Applicable Quality Standards, and (4) Contribution to the Orderly Development of Health Care. Please
respond to each question and provide underlying assumptions, data sources, and methodologies when
appropriate. Please type each question and its response on an 8 1/2” x 11” white paper, single-sided or
double sided. All exhibits and tables must be attached to the end of the application in correct sequence
identifying the question(s) to which they refer, unless specified otherwise. If a question does not apply
to your project, indicate “Not Applicable (NA).”

QUESTIONS

SECTION B: NEED

A. Provide a response to each criterion and standard in Certificate of Need Categories in the State Health
Plan that are applicable to the proposed project. Criteria and standards can be obtained from the
Tennessee Health Services and Development Agency or found on the Agency’s website at
http://www.tn.gov/hsda/article/hsda-criteria-and-standards.

RESPONSE:

5. Need and Economic Efficiencies. An application for a Specialty ASTC should present its projections
for the total number of cases based on its own calculations for the projected length of time per type of
case, and shall provide any local, regional, or national data in support of its methodology. An applicant
for a Specialty ASTC should provide its own definitions of the surgeries and/or procedures that will be
performed and whether the Surgical Cases will be performed in an Operating Room or a Procedure
Room. An applicant for a Specialty ASTC must document the potential impact that the proposed new
ASTC would have upon the existing service providers and their referral patterns. A CON proposal to
establish a Specialty ASTC or to expand existing services of a Specialty ASTC shall not be approved
unless the existing ambulatory surgical services that provide comparable services regarding the types
of Cases performed within the applicant's proposed Service Area or within the applicant's facility are
demonstrated to be currently utilized at 70% or above. An applicant that is granted a- CON for a
Specialty ASTC shall have the specialty or limitation placed on the CON.

RESPONSE: Because this is a Specialty ASTC for an applicant that desires to limit its cases to plastic
surgery cases and procedures, the applicant addresses the need and economic efficiencies provisions
of the State Health Plan that concern "an application for a Specialty ASTC" on page 57 of the 2012
State Health Plan.

As noted elsewhere in this application, the last complete fiscal year, Dr. Moore and Dr. Papillon, the
current owners of The Plastic Surgery Clinic, PLLC and the owners of Plastic Surgery Center
Brentwood, LLC, performed approximately 820 outpatient surgeries and procedures in 2016. The
physicians project that they will perform a similar number of outpatient surgery cases in the ASTC once
it opens. Furthermore, they also project that Dr. Moran, who joined their practice in the fall of 2017, will
reach a volume similar to theirs after some additional time living in Middle Tennessee and practicing at
their practice. Ultimately, the applicant projects that virtually all of their plastic surgery cases and
procedures will be performed in the applicant's ASTC. Therefore, while it may take some time for Dr.
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Moran to reach a volume similar to theirs, once she does so, the applicant projects that there will be
approximately 780 surgery and procedure cases performed in Year 1 of the project an approximately
915 surgery and procedures performed in Year 2 of the project in the Plastic Surgery Center of
Brentwood.

Not all of these surgeries and procedures would otherwise be performed in area surgery centers. As
shown in this application, The Plastic Surgery Clinic, PLLC employs a number of nurses who assist in
the performance of many procedures and some surgeries that will ultimately be performed in the
applicant's ASTC.

Plastic surgery procedures can take a long time to perform with regard to certain facial procedures with
rhinoplasties and abdominalplasty plastic surgery cases.

As noted elsewhere in this application, in the service area proposed by this applicant consisting of 13
zip codes in Davidson and Williamson Counties, there are only two ASTCs in which plastic surgery
cases and procedures are performed, as reported by their 2016 Joint Annual Reports: in Williamson
County, the Cool Springs Surgery Center in Franklin, Tennessee 37067 reports approximately 5% of its
5,698 surgery cases in 2016 (286 cases) were plastic surgery cases. For 2016, the Cool Springs
Surgery Center reports that its OR capacity utilization in 2016 was over 90%. Thus, this level of
utilization at Cool Springs Surgery Center is well above the 70% utilization levels spoken of in the State
Health Plan's provision regarding Specialty ASTC standards.

The other surgery center in the proposed service area which reports plastic surgery utilization in 2016 is
St. Thomas Surgicare, at 4230 Harding Road, Nashville, Tennessee 37205. It reports 291 plastic
surgery cases out of a total of 5,973 total surgery cases performed there. Thus, as a percentage, St.
Thomas Surgicare's 2016 surgical cases were only 4.9% of all surgical cases performed there. In its
2016 JAR, St. Thomas Surgicare reports that its OR capacity utilization was 78.8%, which also exceeds
the 70% utilization standard set forth by the State Health Plan's provisions regarding single speciaity
surgery center need standards.

Also, since this proposed ASTC will be limited not only to plastic surgery cases and procedures, but
also to physicians who are owners or employees of The Plastic Surgery Clinic, PLLC (which, at this
point in time, include Dr. Moore, Dr. Papillon and Dr. Moran), there will be little impact on other surgery
centers in terms of losing physicians on staff to the medical staff of this proposed Specialty ASTC.

Other Standards and Criteria

6.

Access to ASTCs. The majority of the population in a Service Area should reside within 60 minutes
average driving time to the facility.

RESPONSE: The majority of the population in the proposed Service Area resides within 60 minutes
average driving time to the proposed ASTC.

Access to ASTCs. An applicant should provide information regarding the relationship of an existing or
prposed ASTC site to public transportation routes if that information is available.

RESPONSE: While the applicant's proposed site is not on public transportation routes, the site is also
within a quarter mile of the interstate exchange for Old Hickory Boulevard on |-65.

Access to ASTCs. An application to establish an ambulatory surgical treatment center or to expand
existing services of an ambulatory surgical treatment center must project the origin of potential patients
by percentage and county of residence and, if such data are readily available, by zip code, and must
note where they are currently being served. Demographics of the Service Area should be included,
including the anticipated provision of services to out-of-state patients, as well as the identity of other
service providers both in and out of state and the source of out-of-state data. Applicants shall
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10.

document all other provider alternatives available in the Service Area. All assumptions, including the
specific methodology by which utilization is projected, must be clearly stated.

RESPONSE: Currently many patients of The Plastic Surgery Clinic, PLLC receive surgical services at
the PLLC office at 1909 Mallory Lane in Franklin.

Existing ASTCs do not report their utilization by zip code, nor do they break down the origin of their
patients by specialty as well as county. Therefore, the applicant does not have the ability to project the
origin on potential patients by zip code. However, given that Dr. Moore is the first plastic surgeon to
establish his office in Williamson County in the 1990s, The Plastic Surgery Clinic, PLLC has a long
history of serving plastic surgery patients from Williamson County as well as from Davidson County.

The only ASTCs in the proposed service area that report plastic surgery utilization in 2016 were St.
Thomas Surgicare and Cool Springs Surgery Center. Both reported only about 5% of their surgical
volume was plastic surgery cases - less than 300 such cases for each ASTC. Also, St. Thomas
Surgicare reported that its OR capacity utilization was over 75%, while Cool Springs Surgery Center
reported that its OR capacity utilization was over 90% in 2016.

Access and Economic Efficiencies. An application to establish an ambulatory surgical treatment center
or to expand existing services of an ambulatory surgical treatment center must project patient utilization
for each of the first eight quarters following completion of the project. All assumptions, including the
specific methodology by which utilization is projected, must be clearly stated.

RESPONSE: The applicant projects that the utilization by quarter for each of the first eight quarters is
set forth below:

Year 1 Year 2
Quarter 1 150
Quarter 2 195
Quarter 3 195
Quarter 4 240
Quarter 5 250
Quarter 6 208
Quarter 7 207
Quarter 8 250
Total | 780 912

Patient Safety and Quality of Care; Health Care Workforce.

a. An applicant should be or agree to become accredited by any accrediting organization approved
by the Centers for Medicare and Medicaid Services, such as the Joint Commission, the
Accreditation Association of Ambulatory Health Care, the American Association for
Accreditation of Ambulatory Health Care, the American Association for Accreditation of
Ambulatory Surgical Facilities, or other nationally recognized accrediting organization.

RESPONSE: In addition to becoming licensed as an ASTC by the Tennessee Board for Licensing
Health Care Facilities, the applicant plans to seek accreditation by one of the accrediting organizations
approved by the centers for Medicare and Medicaid services. The applicant intends to become a
Medicare provider once licensed.

b. An applicant should estimate the number of physicians by specialty that are expected to utilize
the facility and the criteria to be used by the facility in extending surgical and anesthesia
privileges to medical personnel. An applicant should provide documentation on the availability
of appropriate and qualified staff that will provide ancillary support services, whether on- or off-
site.

HF-0004 Revised 12/2016 - All forms prior to this time are obsolete. RDA 1651

15



11,

RESPONSE: This ASTC will be utilized only by plastic surgeons who are owners or employees of The
Plastic Surgery Clinic, PLLC. As shown by the information provided with this application for the three
owners Dr. Moore, Dr. Papillon and Dr. Moran, currently the three plastic surgeons who practice at this
ASTC, they are all board certified in plastic surgery and have a distinguished educational and practice
background. As noted elsewhere in the application; the PLLC employs five clinic nurses, one surgery
tech, and five nurse injectors. In light of this extensive employment of nurses and other healthcare
personnel, the applicant is confident that it will be able to employ sufficient nursing and other healthcare
personnel to staff this ASTC.

Access to ASTCs. In light of Rule 0720-11.01, which lists the factors concerning need on which an
application may be evaluated, and Principle No. 2 in the State Health Plan, "Every citizen should have
reasonable access to health care," the HSDA may decide to give special consideration to an applicant:

d. Who is proposing to use the ASTC for patients that typically require longer preparation and
scanning times. The applicant shall provide in its application information supporting the
additional time required per Case and the impact on the need standard.

RESPONSE: Given this State Health Pian provision which focuses on Rule 0720-11.01, the applicant
does claim special consideration because it is proposing to establish this ASTC which will serve
patients that typically require longer surgical time than a number of other types of specialty cases.
Several types of plastic surgery cases can require three to four hours of surgical preparation and
surgical time.

Describe the relationship of this project to the applicant facility’s long-range development plans, if any,
and how it relates to related previously approved projects of the applicant.

RESPONSE: This project is a part of the long-range development plan for The Plastic Surgery Clinic,
PLLC, d/b/a Cool Springs Plastic Surgery. This project is being developed to house not only the
proposed ASTC but the main offices of The Plastic Surgery Clinic, PLLC. The PLLC has outgrown its
offices on Mallory Lane in Franklin, and the newly-acquired building will provide it with necessary
additional space to house its medical offices and medical procedures. As indicated earlier, the
proposed ASTC space within the building at 620 Church Street East in the Brentwood zip code will take
up approximately 4,482 square feet of the building's total square footage of 15,364 square feet. This
amounts to 28.7% of the square footage of the building at this location being not dedicated to the
proposed ASTC.

The Plastic Surgery Clinic, PLLC will consolidate its primary medical offices in the 72.3% of the building
at issue. The Plastic Surgery Clinic, PLLC has small additional offices in Mt. Juliet and on Music Row
in Nashville. However, the surgical procedures and most of the medical procedures provided by the
offices of the Surgery Clinic, PLLC will be housed in the building at 620 Church Street East, in the
Brentwood zip code. This CON application is the first CON application filed by the applicant for
affiliates of The Plastic Surgery Clinic, PLLC.

Identify the proposed service area and justify the reasonableness of that proposed area. Submit a
county level map for the Tennessee portion of the service area using the map on the following page,
clearly marked to reflect the service area as it relates to meeting the requirements for CON criteria and
standards that may apply to the project. Please include a discussion of the inclusion of counties in the
border states, if applicable. Attachment Section B - Need-C.

RESPONSE: The proposed service area for this project consists of 13 zip codes which lie almost
entirely within Davidson and Williamson Counties. These zip codes are 37027, 37067, 37204, 37064,
37069, 37179, 37205, 37215, 37221, 37062, 37046, 37220 and 37174.

Patients from these zip codes comprise the majority of the surgical patients of the physicians involved
in this project, the physicians of The Plastic Surgery Clinic, PLLC over the last year and a half. The
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applicant projects that the same will be true for the proposed ASTC: the majority of the patients that
are served at the ASTC, which is limited to the patients of the physicians who are owners of or are
employed by The Plastic Surgery Clinic, PLLC will use the proposed ASTC. Therefore, this utilization
level as shown above satisfies the HSDA's criteria for a service area: it is a reasonable service area,
given that most of the patients served by the physicians' practicing at the ASTC will come from it, the
proposed ASTC is located in the proposed service area, and the service area is reasonable.

Please complete the following tables, if applicable: N/A

Service Area | Historical Utilization-County Residents % of total procedures
Counties
County #1
County #2
Etc.

Total 100%

Service Area | Projected Utilization-County Residents % of total procedures
Counties
County #1
County #2
Etc.

Total 100%

RESPONSE: The applicant has defined its service area by zip codes, not by county.
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D. 1). a) Describe the demographics of the population to be served by the proposal.

RESPONSE: The demographics of the service area for this project are those of the southern and
southwestern portions of Davidson County and most of Williamson County except for the zip

codes of 37135, 37014, and 38476.

b)  Using current and projected population data from the Department of Health, the most recent
enrollee data from the Bureau of TennCare, and demographic information from the US
Census Bureau, complete the following table and include data for each county in your

proposed service area.

Projected Population Data: hitp://www.tn.gov/health/article/statistics-population

TennCare Enrollment Data: http://www.tn.gov/tenncare/topic/enrollment-data

Census Bureau Fact Finder: http:/ffactfinder.census.gov/faces/navi/jsf/pages/index,xhtml

Department of Health/Health Statistics Bureau of the Census TennCare
e [R5 |5 |5 |54 Z X .
Demographic § |55/ |5 |8 |5 |55 I U < 5
Variable/Geographic S5 898 |a2§|3g[2, [B2 o |3 82 |52 P
Area g>lagla |o>|as a%ﬁg@ < |I @ - @ £2 538
cElCg2 S sE|oy|88|l«8°| S |(se [s2 |=28/ 88 |S8&
s% gelgc|loeloolos (ol | & |8E ] 2008l €35 |cEB g
25/ €08 8|s5|85¢0| 89225 B |88 o3 53| 5 |SED
FO|lralro|FolFa|rx|Fax| = |=¢€ aa oa's| W |~ue
County A Williamson 38.9 ($96,565| 10,172 | 51% | 12,460 | 5.7%
County B. etc. Davidson 34.2 | 48,638 | 116,031 |18.2% |141,404| 20.7%
Service Area Total ** 126,203 | 14% |153,864| 17%
38.4 | 45,129 |1,117,5694|17.6%|1,446,8| 21.8%

State of TN Total

10 .

* Target Population is population that project will primarily serve. For example, nursing home, home health agency,
hospice agency projects typically primarily serve the Age 65+ population; projects for child and adolescent psychiatric
services will serve the Population Ages 0-19. Projected Year is defined in select service-specific criteria and standards. If
Projected Year is not defined, default should be four years from current year, e.g., if Current Year is 2016, then default

Projected Year is 2020.

**This is a county level analysis, not an analysis of the applicant's service area defined by zip codes.

2) Describe the special needs of the service area population, including health disparities, the
accessibility to consumers, particularly the elderly, women, racial and ethnic minorities, and low-
income groups. Document how the business plans of the facility will take into consideration the

special needs of the service area population.

RESPONSE: This project particularly serves the female population.

E. Describe the existing and approved but unimplemented services of similar healthcare providers in the
service area. Include utilization and/or occupancy trends for each of the most recent three years of data
available for this type of project. List each provider and its utilization and/or occupancy individually.
Inpatient bed projects must include the following data: Admissions or discharges, patient days, average
length of stay, and occupancy. Other projects should use the most appropriate measures, e.g., cases,
procedures, visits, admissions, etc. This doesn’t apply to projects that are solely relocating a service.
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RESPONSE: Taking the issues of the existing services of similar healthcare providers in the proposed
service area, the applicant reports as follows for the existing services: In the Davidson County zip
codes included in the proposed service area, there is only one ASTC in which plastic surgery cases are
reported being performed. That ASTC is St. Thomas Surgicare, located at 4230 Harding Road,
Nashville, Tennessee 37205. In its 2016 JAR, it reports that only 291 plastic surgery cases out of
5,973 total surgical cases were performed there. As a percentage, plastic surgery amounts to about
4.9% of the surgical cases performed at the St. Thomas Surgicare. More importantly, in the 2016 JAR,
St. Thomas Surgicare reports that its OR capacity was 78.8%, which exceeds the 70% occupancy
standard required for single-specialty ASTC applicants to utilize as a test of capacity.

In the Williamson County zip codes in the proposed service area, there is only one surgery center
which reports plastic surgery utilization in its 2016 JARs. That ASTC is Cool Springs Surgery Center at
2009 Mallory Lane, Franklin, Tennessee 37067. lts 2016 JAR reports that there were 286 plastic
surgery cases performed there in 2016, out of a total of 5,698 surgery cases. This amounts to 5% of
the surgical cases at Cool Springs Surgery Center being plastic surgery cases. The Cool Springs
Plastic Surgery Center reports in its 2016 JAR that is OR capacity utilization in 2016 was over 90%.
Thus, it also exceeds, on a percentage basis, the 70% capacity utilization level as specified by the
State Health Plan to be considered in evaluating a CON application for a single specialty surgery
center.

There are no other surgery centers in any of the zip codes in the proposed service area in which plastic
surgery cases are reported in ASTC JARs being performed in 2016. There is an approved but not yet
implemented CON application for a surgery center near this service area. This one is the Southern
Hills Ambulatory Surgery Center, CN1411-047, which was approved in early 2015 to be established at
the northeast corner of the intersection of Old Hickory Boulevard at American General Way, Brentwood,
Tennessee 37250.

While in the staff summary for the relocation application of Southern Hills Surgery Center, CN1411-047,
indicated at page 11 that 150 plastic surgery cases out of 3,170 were projected, the actual application
itself indicates there would be 150 cases in year one that were "Other". The response by the applicant
in supplemental number 1 replacing page 35R which is located on page 58 indicates that the 150 cases
would be "other". The staff summary for this project also notes that over 83% of the surgical utilization
at this relocated ASTC would consist of general surgery, ophthaimology, spine, ENT and pain
management cases. Furthermore, 77% of the projected cases at this relocated ASTC would come
from Davidson and Rutherford Counties, with Wiliamson County providing only 8% of its proposed
cases.

Thus, given the limitation of the Surgery Center of Brentwood's patients to those of The Plastic Surgery
Clinic, PLLC, the applicant asserts there will be little impact on the relocated Southern Hills Surgery
Center from the approval of this application by the HSDA.

Provide applicable utilization and/or occupancy statistics for your institution for each of the past three
years and the projected annual utilization for each of the two years following completion of the project.
Additionally, provide the details regarding the methodology used to project utilization. The methodology
must include detailed calculations or documentation from referral sources, and identification of all
assumptions.

RESPONSE: This is an application to establish a new, single-specialty ASTC. It has no utilization
statistics as an institution. However, the physician owners of The Plastic Surgery Clinic, PLLC, Dr.
Moore and Dr. Papillon, performed approximately 866 outpatient surgeries in 2016, along with 801
outpatient procedure cases. Given that they expect that Dr. Moran will reach a similar annual surgical
and procedure per physician utilization for their practice, her addition to the practice is expected to
enable the practice to perform approximately 1,200 outpatient surgeries and procedures per year. The
applicant projects that virtually all of these cases and procedures will ultimately be performed at The
Plastic Surgery Center of Brentwood.
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SECTION B: ECONOMIC FEASIBILITY

A

Provide the cost of the project by completing the Project Costs Chart on the following page. Justify the
cost of the project.

1) All projects should have a project cost of at least $15,000 (the minimum CON Filing Fee). (See
Application Instructions for Filing Fee)

RESPONSE: The project costs for this application include the required filing fee.

2)  The cost of any lease (building, land, and/or equipment) should be based on fair market value or
the total amount of the lease payments over the initial term of the lease, whichever is greater.
Note: This applies to all equipment leases including by procedure or “per click” arrangements. The
methodology used to determine the total lease cost for a "per click" arrangement must include, at
a minimum, the projected procedures, the "per click” rate and the term of the lease.

RESPONSE: The cost of this lease is expected to exceed the value of the sum of the payments of the
initial lease. Therefore, the applicant has carried out its analysis of the costs of the lease utilizing land
and building acquisition costs, construction costs and development. It has previously shared its
analysis with the allocation of these costs for the entire building housing this project with the staff of the
HSDA. This analysis is set forth in the table below. One change that has occurred in this analysis
since the discussion with HSDA staff members on behalf of the applicant is that the 28.7% ratio of costs
applied to the ASC, based on the ASC's percentage share of the square footage of the building, has
also been applied to the "soft costs" figure in the table. The reason for this change is the initial analysis
set forth in this "total building cost summary" assumed, based on prior plans of the applicant, that The
Plastic Surgery, PLLC practice would not take the entire square footage of the building. However, the
physician members of the PLLC have decided to lease the rest of the entire building that is not taken up
by the proposed ASTC. Therefore, the change in the soft costs are reflected in the table of the total
building cost summary previously shared with the HSDA staff as set forth below.

Amount % Applied to ASC | ASC Costs

Land/Building Acquisition $2,798,486.00 28.7% $803,165
Building Codes and Zoning 41,761.77 28.7% 11,986
Site Development 125,072.00 28.7% 35,896
Building Construction Cost

Building Shell Conversion Cost 1,828,239.95 28.7% 524,705
Tenant Finish Out Surgery Center 1,318,575.60 100% 1,318,571
Tenant Finish Out Clinical 661,368.68 0 0
Tenant Finish and Non-Surgical 590,268.77 0 0
Soft Cost 1,412,636.61 28.7% 405,426
TOTAL $8,776,409.39 $3,099,749

3) The cost for fixed and moveable equipment includes, but is not necessarily limited to,
maintenance agreements covering the expected useful life of the equipment; federal, state, and
local taxes and other government assessments; and installation charges, excluding capital
expenditures for physical plant renovation or in-wall shielding, which should be included under
construction costs or incorporated in a facility lease.

RESPONSE: The costs for the movable equipment utilized in the surgery center is projected to be a
total of $750,000 approximately. It is not anticipated that these will be covered by maintenance
agreements; the cost of installation is included in the tenant finish out for the surgery center set forth in
the total building cost summary.
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4) Complete the Square Footage Chart on page 8 and provide the documentation. Please note the
Total Construction Cost reported on line 5 of the Project Cost Chart should equal the Total
Construction Cost reported on the Square Footage Chart.

RESPONSE: The square footage chart on page 10 has been executed. The documentation is
provided in the projections from the architect, Steve Akers.

5) For projects that include new construction, modification, and/or renovation—documentation
must be provided from a licensed architect or construction professional that support the
estimated construction costs. Provide a letter that includes the following:

a) A general description of the project;

b) An estimate of the cost to construct the project;

c) A description of the status of the site’s suitability for the proposed project; and

d) Attesting the physical environment will conform to applicable federal standards,
manufacturer’s specifications and licensing agencies’ requirements including the AlA
Guidelines for Design and Construction of Hospital and Health Care Facilities in current

use by the licensing authority.

RESPONSE: To be provided.
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PROJECT COST CHART

A Construction and equipment acquired by purchase:

1.

© ® N O o A~ W

Architectural and Engineering Fees

Legal, Administrative (Excluding CON Filing Fee),
Consultant Fees

Acquisition of Site

Preparation of Site

Construction Costs

Contingency Fund

Fixed Equipment (Not included in Construction Contract)
Moveable Equipment (List all equipment over $50,000)

Other (Specify) nonsurgical ASTC equipment and furnishings

[
%
[

Ch-

oo

Tyl
o

(]

50,000

750,000

250,000

B. Acquisition by gift, donation, or lease:

1
2
3.
4
5

Facility (inclusive or building and land)
Building only

Land only

Equipment (Specify)

Other (Specify)

C. Financing Costs and Fees:

1.

o >~ w

Interim Financing
Underwriting Costs
Reserve for One Year's Debt Service

Other (Specify) interest on loan for moveable equipment

Estimated Project Cost
(A+B+C)
CON Filing Fee
Total Estimated Project Cost
(D+E)
TOTAL

*See attached Building Cost Summary
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Building Cost Summary

Amount % Applied to ASC ASC Costs

Land/Building Acquisition $2,798,486.00 28.7% $803,165
Building Codes and Zoning 41,761.77 28.7% 11,986
Site Development 125,072.00 28.7% 35,896
Building Construction Cost

Building Shell Conversion Cost 1,828,239.95 28.7% 524,705
Tenant Finish Out Surgery Center 1,318,575.60 100% 1,318,571
Tenant Finish Out Clinical 661,368.68 0 0
Tenant Finish and Non-Surgical 590,268.77 0 0
Soft Cost 1,412,636.61 28.7% 405,426
TOTAL $8,776,409.39 $3,099,749
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Identify the funding sources for this project.

Check the applicable item(s) below and briefly summarize how the project will be financed.
(Documentation for the type of funding MUST be inserted at the end of the application, in the
correct alpha/numeric order and identified as Attachment Section B-Economic Feasibility-B.)

X 1) Commercial loan — Letter from lending institution or guarantor stating favorable initial
contact, proposed loan amount, expected interest rates, anticipated term of the loan, and
any restrictions or conditions;

2) Tax-exempt bonds — Copy of preliminary resolution or a letter from the issuing authority
stating favorable initial contact and a conditional agreement from an underwriter or
investment banker to proceed with the issuance;

3) General obligation bonds — Copy of resolution from issuing authority or minutes from the
appropriate meeting;

4)  Grants — Natification of intent form for grant application or notice of grant award;

5) Cash Reserves — Appropriate documentation from Chief Financial Officer of the organization
providing the funding for the project and audited financial statements of the organization;
and/or

6) Other — Identify and document funding from all other sources.

RESPONSE: The applicant expects the renovation construction costs for this project to be financed by
a commercial bank loan.

Complete Historical Data Charts on the following two pages—Do not modify the Charts provided or
submit Chart substitutions!

Historical Data Chart represents revenue and expense information for the last three (3) years for which
complete data is available. Provide a Chart for the total facility and Chart just for the services being
presented in the proposed project, if applicable. Only complete one chart if it suffices.

Note that “Management Fees to Affiliates” should include management fees paid by agreement to the
parent company, another subsidiary of the parent company, or a third party with common ownership as
the applicant entity. “Management Fees to Non-Affiliates” should include any management fees paid by
agreement to third party entities not having common ownership with the applicant.

RESPONSE: N/A
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[d Total Facility
J Project Only

Give information for the last three (3) years for which complete data are available for the facility or agency. The fiscal year begins in

HISTORICAL DATA CHART

(Month).
Year_ | Year___ | Year_____
A. Utilization Data (Specify unit of measure, e.g., 1,000 patient days, 500 visits)
B. Revenue from Services to Patients
1. Inpatient Services $ $ $
2. Outpatient Services
3. Emergency Services
4. Other Operating Revenue (Specify)
Gross Operating Revenue $ $ $
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments $ $ $
2. Provision for Charity Care
3. Provisions for Bad Debt
Total Deductions $ $ $
NET OPERATING REVENUE $ $ $
D. Operating Expenses
1. Salaries and Wages
a. Direct Patient Care
b. Non-Patient Care
2. Physician's Salaries and Wages
3. Supplies
4. Rent
a. Paid to Affiliates
b. Paid to Non-Affiliates
5. Management Fees:
a. Paid to Affiliates
b. Paid to Non-Affiliates
6. Other Operating Expenses
Total Operating Expenses $ $ $
E. Earnings Before Interest, Taxes and Depreciation $ $ $
F. Non-Operating Expenses
1. Taxes $ $ $
2. Depreciation
3. Interest
4. Other Non-Operating Expenses
Total Non-Operating Expenses $ $ $
NET INCOME (LOSS) $ $ $
Chart Continues Onto Next Page
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Year Year Year
NET INCOME (LOSS) $ $
G. Other Deductions
1. Annual Principal Debt Repayment $ $
2. Annual Capital Expenditure
Total Other Deductions $ $
NET BALANCE $ $
DEPRECIATION $ $
FREE CASH FLOW (Net Balance + Depreciation) $ $
O Total Facility
O Project Only
HISTORICAL DATA CHART-OTHER EXPENSES
Year Year Year
OTHER EXPENSES CATEGORIES
1. Professional Services Contract $ $
2. Contract Labor
3. Imaging Interpretation Fees
4.
5.
6.
7.
Total Other Expenses $ $
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Complete Projected Data Charts on the following two pages — Do not modify the Charts provided or
submit Chart substitutions!

The Projected Data Chart requests information for the two years following the completion of the
proposed services that apply to the project. Please complete two Projected Data Charts. One Projected
Data Chart should reflect revenue and expense projections for the Proposal Only (i.e., if the
application is for additional beds, include anticipated revenue from the proposed beds only, not from all
beds in the facility). The second Chart should reflect information for the total facility. Only complete
one chart if it suffices.

Note that “Management Fees to Affiliates” should include management fees paid by agreement to
the parent company, another subsidiary of the parent company, or a third party with common
ownership as the applicant entity. “Management Fees fo Non-Affiliates” should include any
management fees paid by agreement fo third party entities not having common ownership with the
applicant.
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Total Facility
O Project Only

Give information for the two (2) years following the completion of this proposal. The fiscal year begins in _January (Month).

PROJECTED DATA CHART

Year 1 Year 2
A. Utilization Data (Specify unit of measure, e.g., 1,000 patient days, 500 visits) 780 cases/| 915 cases/
procs procs
B. Revenue from Services to Patients
1. Inpatient Services $0 $0
2. Outpatient Services 1,375,000 1,625,000
3. Emergency Services 0 0
4. Other Operating Revenue (Specify) surgery supplies 0 0
Gross Operating Revenue $1,375,000 |$1,625,000
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments $ $
2. Provision for Charity Care $10,000 $15,000
3. Provisions for Bad Debt
Total Deductions $10,000 $15,000
NET OPERATING REVENUE $1,365,000 |[$1,610,000
D. Operating Expenses
1. Salaries and Wages
a. Direct Patient Care 200,000 275,000
b. Non-Patient Care
2. Physician's Salaries and Wages 0 0
3. Supplies 531,250 637,500
4. Rent
a. Paid to Affiliates 195,000 195,000
b. Paid to Non-Affiliates 0 0
5. Management Fees:
a. Paid to Affiliates 35000 37500
b. Paid to Non-Affiliates
6. Other Operating Expenses 97,000 99,500
Total Operating Expenses $1,033,250 [$1,244,500
E. Earnings Before Interest, Taxes and Depreciation $331,750 $365,500
F. Non-Operating Expenses
1. Taxes $ $
2. Depreciation
3. Interest 108,835 102,835
4. Other Non-Operating Expenses
Total Non-Operating Expenses $108,835 $102,835
NET INCOME (LOSS) $222 915 $262,665
Chart Continues Onto Next Page
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Year 1 Year 2
NET INCOME (LOSS) $222,915 $262,665
G. Other Deductions
1. Estimated Annual Principal Debt Repayment $133,083 $139,886
2. Annual Capital Expenditure
Total Other Deductions $133,083 $139,886
NET BALANCE $89,832 $122,779
DEPRECIATION $ $
FREE CASH FLOW (Net Balance + Depreciation) $ $

PROJECTED DATA CHART-OTHER EXPENSES

Total Facility
O Project Only

Year 1 Year 1

OTHER EXPENSES CATEGORIES
1. Dues and Subs 5,000 5,000
2. Insurance 25,000 25,000
3. License & Permits 5,000 5,000
4. Miscellaneous - -
5. Office Expense 6,000 6,000
6. Professional Fees 6,000 6,000
7. Repairs & Maint. 10,000 10,000
8. Support Services/Technology 7,500 10,000
9. Telephone 2,500 2,500
10. Utilities 30,000 30,000

Total Other Expenses $97,000 $99,500
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1) Please identify the project’s average gross charge, average deduction from operating revenue,
and average net charge using information from the Projected Data Chart for Year 1 and Year 2
of the proposed project. Please complete the following table.

Previous | Current | Year Year % Change
Year Year One Two (Current Year to
Year 2)
Gross Charge (Gross Operating
Revenue/Utilization Data)
Deduction from Revenue (Total
Deductions/Utilization Data)
Average Net Charge (Net
Operating Revenue/Utilization
Data)
RESPONSE:
Previous | Current Year Year % Change
Year Year One Two (Current Year to
Year 2)
Gross Charge (Gross Operating 1,763 1,776 N/A
Revenue/Utilization Data)
Deduction from Revenue (Total
Deductions/Utilization Data)
Average Net Charge (Net 1,763 1,776 N/A
Operating Revenue/Utilization
Data)

Plastic surgery cases and procedures are generally covered by private payments, not by Medicare,
Medicaid or insurance. Therefore, there will not generally be deductions from revenue as set forth on
the Projected Data Chart for plastic surgery center cases. In other words, the gross charge becomes
the average net charge as shown by the chart above.

2) Provide the proposed charges for the project and discuss any adjustment to current charges
that will result from the implementation of the proposal. Additionally, describe the anticipated
revenue from the project and the impact on existing patient charges.

RESPONSE: Since this ASTC will be a newly-established ASTC there is no impact on existing patient
charges from it. The proposed average charge is as set forth above for Year 1 and Year 2.

3) Compare the proposed charges to those of similar facilities in the service area/adjoining service
areas, or to proposed charges of projects recently approved by the Health Services and
Development Agency. If applicable, compare the proposed charges of the project to the current
Medicare allowable fee schedule by common procedure terminology (CPT) code(s).

RESPONSE: There is one ASTC that is expressly designated for plastic surgery in Davidson County:
the Delozier Surgery Center, located at 209 23rd Avenue, North, Nashville, Tennessee 37203. ltis a
one operating room specialty surgery center for the practice of Dr. Joseph Delozier. The 2016 JAR for
the Delozier Surgery Center indicates that the average charge per case for the Delozier Surgery Center
was $1,958, while there was an average $740 deduction from revenue per case. This yields an
average net revenue per case to the Delozier Surgery Center of $1,218 per case.
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The Delozier Surgery Center's revenue base is approximately 41.6% insurance and 5.2% Medicare,
with the remainder of outpatients being placed in the self-pay category. Also, the Delozier Surgery
Center as set forth above is based on the 2016 JAR, while the applicant's ASTC will not commence
operations until the fall of 2018.

1)

Discuss how projected utilization rates will be sufficient to support the financial performance.
Indicate when the project’s financial breakeven is expected and demonstrate the availability of
sufficient cash flow until financial viability is achieved. Provide copies of the balance sheet and
income statement from the most recent reporting period of the institution and the most recent
audited financial statements with accompanying notes, if applicable. For all projects, provide
financial information for the corporation, partnership, or principal parties that will be a source of
funding for the project. Copies must be inserted at the end of the application, in the correct
alpha-numeric order and labeled as Attachment Section B-Economic Feasibility-F1. NOTE:
Publicly held entities only need to reference their SEC filings.

RESPONSE: As shown by the applicant's Projected Data Chart, given the recent addition of Dr. Moran
to the plastic surgery practice of The Plastic Surgery Clinic, PLLC, the applicant projects that this
project will pass the financial break-even point shortly after the first year of operations, if not sooner.
Given the fact that the applicant is a newly-established limited liability company, the applicant is
providing the balance sheet and income statement for The Plastic Surgery Clinic, PLLC in support of
this application. The Plastic Surgery Clinic, PLLC will be a source of funding for this project.

2) Net Operating Margin Ratio — Demonstrates how much revenue is left over after all the variable
or operating costs have been paid. The formula for this ratio is: (Earnings before interest, Taxes,
and Depreciation/Net Operating Revenue).

Utilizing information from the Historical and Projected Data Charts please report the net
operating margin ratio trends in the following table:
2nd_ Year 1 st_Year Projected Projected
Year previous to previous to Current Year
Year 1 Year 2
Current Year Current Year
Net
Operating
Margin Ratio
RESPONSE:
2nd_ ear 1st_Year Projected Projected
Year previous to previous to Current Year
Year 1 Year 2
Current Year Current Year
Net
Operating) N/A N/A N/A 15.3% 13.2%
Margin Ratio
3) Capitalization Ratio (Long-term debt to capitalization) — Measures the proportion of debt
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financing in a business’s permanent (Long-term) financing mix. This ratio best measures a
business’s true capital structure because it is not affected by short-term financing decisions. The
formula for this ratio is: (Long-term debt/(Long-term debt+Total Equity (Net assets)) x 100).

For the entity (applicant and/or parent company) that is funding the proposed project please
provide the capitalization ratio using the most recent year available from the funding entity’s
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audited balance sheet, if applicable. The Capitalization Ratios are not expected from outside the
company lenders that provide funding.

RESPONSE: The capitalization ratio for The Plastic Surgery Clinic, PLLC, calculated as called for by
this form, is 74.5% when the loan to renovate the physician office at this site is included. As of the date
of this CON application filing, it has no long-term debt.

Discuss the project’s participation in state and federal revenue programs including a description of the
extent to which Medicare, TennCare/Medicaid and medically indigent patients wili be served by the
project. Additionally, report the estimated gross operating revenue dollar amount and percentage of
projected gross operating revenue anticipated by payor classification for the first year of the project by
completing the table below.

Applicant’s Projected Payor Mix, Year 1

Projected Gross As a % of
Payor Source Operating total
Medicare/Medicare Managed Care 0 0
TennCare/Medicaid Q 0
Commercial/Other Managed Care 0 0
Self-Pay 1,375,000 100%
Charity Care 10,000 <1%
Other (Specify) 0 0
Total 1,365,000 100%

Provide the projected staffing for the project in Year 1 and compare to the current staffing for the most
recent 12-month period, as appropriate. This can be reported using full-time equivalent (FTEs)
positions for these positions. Additionally, please identify projected salary amounts by position
classifications and compare the clinical staff salaries to prevailing wage patterns in the proposed
service area as published by the Department of Labor & Workforce Development and/or other
documented sources.

Average
Existing Projected Wage Area

FTEs FTEs (Contractual | Wide/Statewide

Position Classification | (enter year) Year 1 Rate) Average Wage
a) Direct Patient

Care Positions

Position 1

Position 2

Position “etc.”

Total Direct Patient

Care Positions

b) Non-Patient
Care Positions
Position
Position
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Position “etc.’
Total Non-Patient
Care Positions

Total Employees

(A+B)
¢) Contractual Staff
Total Staff
(atb+c)
RESPONSE:
Average
Existing Projected Wage Area
FTEs FTEs (Contractual | Wide/Statewide
Position Classification | (enter year) Year 1 Rate) Average Wage |
a) Direct Patient
Care Positions
Position 1 RN 4 $30/hr $28.50
Position 2_Surgical tech 2 $17/hr $20.25
Position “etc.”
Total Direct Patient
Care Positions
b) Non-Patient
Care Positions
Administrator Position 1 4 FTE $70,000/yr/FTE
Receptionist Position 2 4 FTE $36,000/yr/FTE
Position “etc.”
Total Non-Patient
Care Positions
Total Employees
(A+B)
¢) Contractual Staff
Total Staff 6.8
(atb+c)

l. Describe all alternatives to this project which were considered and discuss the advantages and
disadvantages of each alternative including but not limited to:

1) Discuss the availability of less costly, more effective and/or more efficient alternative methods of
providing the benefits intended by the proposal. If development of such alternatives is not
practicable, justify why not, including reasons as to why they were rejected.

RESPONSE: This project is part of the renovation of an existing structure to modernize it to house this
ASTC and a large plastic surgery physician practice. The applicant has considered simply
incorporating the operating room spaces and related spaces in the proposed ASTC as part of its
medical practice in which it could pursue Level 3 of physician office surgery certification from the Board
of Medical Examiners. However, given the additional flexibility and potential future of Medicare
utilization for this ASTC as a licensed ASTC, the applicant and its affiliated physicians in The Plastic
Surgery Clinic, PLLC decided to pursue a certificate of need to establish this ASTC. This ASTC will be
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a true extension of the physician practice, limited to the specialty of plastic surgery, as well, to the
plastic surgeons who are owners or employees of The Plastic Surgery Center, PLLC.

2) Document that consideration has been given to alternatives to new construction, e.g.,
modernization or sharing arrangements.

RESPONSE: This project does not involve new construction, but rather, modernization and renovation

of an existing structure at 620 Church Street East on property that lies partly in Williamson County and
partly in Davidson County. The parking lot for this facility, for example, is already paved, and a new
structure does not have to be built to house this surgery center and the practice. Therefore, the
applicant believes that it has considered modernization and alternatives to new construction in
designing this project. This project is the subject of a Development Management Services Agreement
for this renovation with Innovations Group, LLC. This agreement will terminate when applicant takes
possession of its site.

SECTION B: CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

A

List all existing health care providers (i.e., hospitals, nursing homes, home care organizations, etc.),
managed care organizations, alliances, and/or networks with which the applicant currently has or plans
to have contractual and/or working relationships, that may directly or indirectly apply to the project, such
as, transfer agreements, contractual agreements for health services.

RESPONSE: The physician members of the applicant are medical staff members at Williamson Medical
Center. They anticipate having transfer agreements with Williamson Medical Center for any emergency cases
that could arise at this proposed ASTC.

B.

Describe the effects of competition and/or duplication of the proposal on the health care system,
including the impact to consumers and existing providers in the service area. Discuss any instances of
competition and/or duplication arising from your proposal including a description of the effect the
proposal will have on the utilization rates of existing providers in the service area of the project.

1) Positive Effects

RESPONSE: Given the service area proposed for this project, there are no other single-specialty
ASTCs for plastic surgery in the proposed service area. Furthermore, in 2013, the HSDA approved the
grant of certificate of need number CN1303-009AE to Maxwell Aesthetics, PLC for the establishment of
a single-specialty ASTC limited to the practice of plastic surgery and the medical practice of Dr. Patrick
Maxwell. As noted earlier in the application, the staff has indicated to the representatives of the
applicant that CON No. CN1303-009AE has expired or been surrendered. Therefore, the HSDA has
found a need for a single-specialty ASTC dedicated to plastic surgery in the proposed service area.
With this facility having never been built, there is clearly a continued need for the establishment of such
a facility, given the continued growth of the population in this service area. Therefore, these are all
positive effects of the establishment of this ASTC.

2) Negative Effects

RESPONSE: The applicant does not foresee any significant negative effects of this proposed ASTC.
The only two ASTCs in the proposed service area which report performing plastic surgery cases on
their 2016 JARs have relatively small amounts of plastic surgery volume and high utilization rates. As
noted above, the Cool Springs Plastic Surgery Center has a utilization rate of over 90%, and the other
one, St. Thomas Surgicare in Davidson County, has a low utilization rate of plastic surgery cases but
an OR utilization rate of nearly 79%. Therefore, given the status of these surgery centers and the high
volume of their cases, the establishment of this proposed ASTC will have little effect on these ASTC
providers.
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1) Discuss the availability of and accessibility to human resources required by the proposal,
including clinical leadership and adequate professional staff, as per the State of Tennessee
licensing requirements and/or requirements of accrediting agencies, such as the Joint
Commission and Commission on Accreditation of Rehabilitation Facilities.

RESPONSE: Given that the PLLC affiliated with the applicant, The Plastic Surgery Clinic, PLLC, has
significant medical staff already working for it, including five RNs and a surgical tech, the applicant is
confident that it has the capability of recruiting and employing sufficient nursing and other staff for its
ASTC. Dr. Moore established his plastic surgery practice in Williamson in the mid-1990s, and has an
established reputation and history of providing quality plastic surgery services in the service area.

2) Verify that the applicant has reviewed and understands all licensing and/or certification as
required by the State of Tennessee and/or accrediting agencies such as the Joint Commission
for medical/clinical staff. These include, without limitation, regulations concerning clinical
leadership, physician supervision, quality assurance policies and programs, utilization review
policies and programs, record keeping, clinical staffing requirements, and staff education.

RESPONSE: The applicant has reviewed and understands all licensing and/or certification as required
by the state of Tennessee for its medical clinical staff. The physicians of The Plastic Surgery Clinic,
PLLC have extensive experience in both plastic surgery cases and the practice of medicine. In fact, Dr.
Moran, while a physician in California was appointed by Governor Schwarzenegger to be a member of
the Medical Board of California for seven years. All three physicians involved in The Plastic Surgery
Clinic, PLLC, whether as members or employees, are board certified in plastic surgery. Dr. Papillon is
also board certified in general surgery and Dr. Moran is also board certified in otolaryngology-Head and
Neck Surgery.

3) Discuss the applicant’s participation in the training of students in the areas of medicine, nursing,
social work, etc. (e.g., internships, residencies, etc.).

RESPONSE: The applicant does not currently anticipate the training of students in the areas specified
herein.

Identify the type of licensure and certification requirements applicable and verify the applicant has
reviewed and understands them. Discuss any additional requirements, if applicable. Provide the name
of the entity from which the applicant has received or will receive licensure, certification, and/or
accreditation.

Licensure: This project will be licensed as an ASTC by the Tennessee Board for Licensing Health Care
Facilities

Certification Type (e.g. Medicare SNF, Medicare LTAC, etc.):

Accreditation (i.e., Joint Commission, CARF, etc.):

1) If an existing institution, describe the current standing with any licensing, certifying, or
accrediting agency. Provide a copy of the current license of the facility and accreditation
designation.

RESPONSE: N/A

2) For existing providers, please provide a copy of the most recent statement of deficiencies/plan

of correction and document that all deficiencies/findings have been corrected by providing a
letter from the appropriate agency.

RESPONSE: N/A

3) Document and explain inspections within the last three survey cycles which have resulted in any
of the following state, federal, or accrediting body actions: suspension of admissions, civil
monetary penalties, notice of 23-day or 90-day termination proceedings from
Medicare/Medicaid/TennCare, revocation/denial of accreditation, or other similar actions.
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a)

Discuss what measures the applicant has or will put in place to avoid similar findings in
the future.

RESPONSE: The applicant has not yet built this ASTC, so it has not experienced any surveys

yet.

E. Respond to all of the following and for such occurrences, identify, explain and provide documentation:
1) Has any of the following:

a) Any person(s) or entity with more than 5% ownership (direct or indirect) in the applicant
(to include any entity in the chain of ownership for applicant);

b) Any entity in which any person(s) or entity with more than 5% ownership (direct or
indirect) in the applicant (to include any entity in the chain of ownership for applicant)
has an ownership interest of more than 5%; and/or

C) Any physician or other provider of health care, or administrator employed by any entity in
which any person(s) or entity with more than 5% ownership in the applicant (to include
any entity in the chain of ownership for applicant) has an ownership interest of more than
5%.

2) Been subjected to any of the following:

a) Final Order or Judgment in a state licensure action;

b) Criminal fines in cases involving a Federal or State health care offense;

c) Civil monetary penalties in cases involving a Federal or State health care offense;

d) Administrative monetary penalties in cases involving a Federal or State health care
offense;

e) Agreement to pay civil or administrative monetary penalties to the federal government or
any state in cases involving claims related to the provision of health care items and
services; and/or

f) Suspension or termination of participation in Medicare or Medicaid/TennCare programs.

Q) Is presently subject of/to an investigation, regulatory action, or party in any civil or
criminal action of which you are aware.

h) Is presently subject to a corporate integrity agreement.

RESPONSE: The answer to all the questions listed above is NO.
F. Outstanding Projects:

1) Complete the following chart by entering information for each applicable outstanding CON by
applicant or share common ownership; and

Outstanding Projects
Date *Annual Progress Report(s) Expiration
CON Number Project Name Approved Due Date Date Filed Date
HF-0004 Revised 12/2016 - All forms prior to this time are obsolete. RDA 1651

37



* Annual Progress Reports — HSDA Rules require that an Annual Progress Report (APR) be submitted each year. The APR is due
annually until the Final Project Report (FPR) is submitted (FPR is due within 90 ninety days of the completion and/or implementation of
the project). Brief progress status updates are requested as needed. The project remains outstanding until the FPR is received.

RESPONSE: N/A

2) Provide a brief description of the current progress, and status of each applicable outstanding
CON.

RESPONSE: The applicant has no prior CONs or CON applications.
G. Equipment Registry — For the applicant and all entities in common ownership with the applicant.
1) Do you own, lease, operate, and/or contract with a mobile vendor for a Computed Tomography

scanner (CT), Linear Accelerator, Magnetic Resonance Imaging (MRI), and/or Positron
Emission Tomographer (PET)? No

2) If yes, have you submitted their registration to HSDA? If you have, what was the date of
submission?
3) If yes, have you submitted your utilization to Health Services and Development Agency? If you

have, what was the date of submission?

SECTION B: QUALITY MEASURES

Please verify that the applicant will report annually using forms prescribed by the Agency concerning continued
need and appropriate quality measures as determined by the Agency pertaining to the certificate of need, if
approved.

RESPONSE: The applicant will respond to all information required of it by the HSDA, and will report annually
using forms prescribed by the Agency concerning continued need and appropriate quality measures as
determined by the Agency.

SECTION C: STATE HEALTH PLAN QUESTIONS

T.C.A. §68-11-1625 requires the Tennessee Department of Health’s Division of Health Planning to develop
and annually update the State Health Plan (found at http://www.tn.gov/health/topic/health-planning ). The
State Health Plan guides the State in the development of health care programs and policies and in the
allocation of health care resources in the State, including the Certificate of Need program. The 5 Principles for
Achieving Better Health are from the State Health Plan’s framework and inform the Certificate of Need program
and its standards and criteria.

Discuss how the proposed project will relate to the 5 Principles for Achieving Better Health found in the State
Health Plan.

A. The purpose of the State Health Plan is to improve the health of the people of Tennessee.

RESPONSE: This proposed ASTC project will assist in the improvement of the health of the people of
Tennessee in that it will provide a state of the art ASTC with a closely-affiliated physician practice at a
convenient location, near 1-65 in the areas of southern Davidson County and middle and western Williamson
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County. It will enable a well-established plastic surgery physician practice to expand its physical plan and
leave its currently constrained office areas to develop its central office and this ASTC in a convenient location.

B. People in Tennessee should have access to health care and the conditions to achieve optimal health.

RESPONSE: This ASTC project will increase access to healthcare and the conditions to achieve optimal
health in that it will provide an efficient, high access, modern ASTC which will materially assist the physicians
affiliated with The Plastic Surgery Clinic, PLLC to serve their patients to assure optimal health for them.

C. Health resources in Tennessee, including health care, should be developed to address the health of
people in Tennessee while encouraging economic efficiencies.

RESPONSE: This proposed ASTC will encourage economic efficiencies in the delivery of healthcare in that
the surgery component of the structure in the ASTC will be closely affiliated and connected to the physician
practice for these physicians. These are healthcare resources which will, if approved, develop to address the
health of the people in the proposed service area.

D. People in Tennessee should have confidence that the quality of health care is continually monitored
and standards are adhered to by providers.

RESPONSE: Given the board certifications and extensive experiences of these plastic surgeons involved in
The Plastic Surgery Clinic, PLLC, people in Tennessee and especially in this service area should have
confidence that the quality of plastic surgery and healthcare for the patients of this practice is continually
monitored and its standards of this specialty are adhered to by the physicians of The Plastic Surgery Clinic,
PLLC, and the practice of the proposed ASTC.

E. The state should support the development, recruitment, and retention of a sufficient and quality health
workforce.

RESPONSE: This project reflects the capabilities of the plastic surgeons in The Plastic Surgery Clinic, PLLC
to recruit a quality, highly-certified physician such as Dr. Moran to middle Tennessee to continue her practice.
Given this history, the state should support the development of this ASTC by the approval of the certificate of
need application by the HSDA.
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PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with the mast and
dateline intact or submit a publication affidavit from the newspaper that includes a copy of the
publication as proof of the publication of the letter of intent.

NOTIFICATION REQUIREMENTS
(Applies only to Nonresidential Substitution-Based Treatment Centers for Opiate Addiction)

Note that T.C.A. §68-11-1607(c)(9)(A) states that “...Within ten (10) days of the filing of an application for a
nonresidential substitution-based treatment center for opiate addiction with the agency, the applicant shall
send a notice to the county mayor of the county in which the facility is proposed to be located, the state
representative and senator representing the house district and senate district in which the facility is proposed
to be located, and to the mayor of the municipality, if the facility is proposed to be located within the corporate
boundaries of a municipality, by certified mail, return receipt requested, informing such officials that an
application for a nonresidential substitution-based treatment center for opiate addiction has been filed with the
agency by the applicant.”

Failure to provide the notifications described above within the required statutory timeframe will result in the
voiding of the CON application.

Please provide documentation of these notifications.

DEVELOPMENT SCHEDULE

T.C.A. §68-11-1609(c) provides that a Certificate of Need is valid for a period not to exceed three
(3) years (for hospital projects) or two (2) years (for all other projects) from the date of its issuance
and after such time shall expire; provided, that the Agency may, in granting the Certificate of
Need, allow longer periods of validity for Certificates of Need for good cause shown. Subsequent
to granting the Certificate of Need, the Agency may extend a Certificate of Need for a period upon
application and good cause shown, accompanied by a non-refundable reasonable filing fee, as
prescribed by rule. A Certificate of Need which has been extended shall expire at the end of the
extended time period. The decision whether to grant such an extension is within the sole
discretion of the Agency, and is not subject to review, reconsideration, or appeal.

Complete the Project Completion Forecast Chart on the next page. If the project will be completed
in multiple phases, please identify the anticipated completion date for each phase.

If the response to the preceding question indicates that the applicant does not anticipate
completing the project within the period of validity as defined in the preceding paragraph, please
state below any request for an extended schedule and document the “good cause” for such an
extension.
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PROJECT COMPLETION FORECAST CHART

Assuming the Certificate of Need (CON) approval becomes the final HSDA action on the date listed in Item 1.
below, indicate the number of days from the HSDA decision date to each phase of the completion forecast.

Days_ Anticipated Date

Phase Required [Month/Year]
1. Initial HSDA decision date : 2/28/18
2. Architectural and engineering contract signed 0 5/2016

3. Construction documents approved by the Tennessee

Department of Health 14 3/14/18

4. Construction contract signed 0 12/15/17
5. Building permit secured 0 12/15/17
6. Site preparation completed 0 2/1/118

7. Building construction commenced 15 3/15/18

8. Construction 40% complete 76 5/15/15

9. Construction 80% complete 137 7/15/18
10. Construction 100% complete (approved for occupancy 198 9/15/18
11. *Issuance of License 213 9/28/18
12. *Issuance of Service
13. Final Architectural Certification of Payment 220 10/5/18
14. Final Project Report Form submitted (Form HR0055) 246 11/1/18

*For projects that DO NOT involve construction or renovation, complete Items 11 & 12 only.

NOTE: If litigation occurs, the completion forecast will be adjusted at the time of the
final determination to reflect the actual issue date
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

The Plastic Surgery Center Brentwood, LLC October 5, 2017
STE 104

1909 MALLORY LN

FRANKLIN, TN 37067-8230

Filing Acknowledgment
Please review the filing Information below and notify our office immediately of any discrepancies.

SOS Control #: 000926345 Formation Locale: TENNESSEE
Filing Type: Limited Liability Company - Domestic Date Formed: 10/05/2017
Filing Date: 10/05/2017 2:57 PM Fiscal Year Close: 12
Status: Active Annual Report Due: 04/01/2018
Duration Term: Perpetual Image #: B0448-0372
Managed By:. Member Managed
Business County: WILLIAMSON COUNTY

Document Receipt
Receipt #: 003606595 Filing Fee: $300.00
Payment-Check/MO - BAKER DONELSON, NASHVILLE, TN $300.00
Registered Agent Address: Principal Address:
JOHN MOORE STE 104
STE 104 1909 MALLORY LN
1909 MALLORY LN FRANKLIN, TN 37067-8230

FRANKLIN, TN 37067-8230

Congratulations on the successful filing of your Articles of Organization for The Plastic Surgery Center
Brentwood, LLC in the State of Tennessee which is effective on the date shown above. You must also file this
document in the office of the Register of Deeds In the county where the entity has its principal office if such principal
office is in Tennessee. Please visit the Tennessee Department of Revenue website (apps.tn.gov/bizreg) to determine
your online tax registration requirements. If you need to obtain a Certificate of Existence for this entity, you can
request, pay for, and recsive it from our website.

You must file an Annual Report with this office on or before the Annual Report Due Date noted above and maintain a
Registered Office and Registered Agent. Failure to do so will subject the business to Administrative

Dissolution/Revocation.

Tre Hargett
Processed By: Darlene Baskin Secretary of State

Phone (615) 741-2286 * Fax (815) 741-7310 * Website: http:/tnbear.tn.gov/



ARTICLES OF ORGANIZATION OF
THE PLASTIC SURGERY CENTER BRENTWOOD, LLC

The undersigned person, acting as Organizer of a Limited Liability Company under the
Tennessee Revised Limited Liability Company Act, Tennessee Code Annotated § 48-249-101 et
seq. (the “Act™), adopts the following Articles of Organization for such company:

I. Name of Limited Liability Company. The name of the limited liability
company is The Plastic Surgery Center Brentwood, LLC (the “Company”).

2. Initial Registered Office and Agent. The street address, zip code and county of
the registered office of the Company in the State of Tennessee is 1909 Mallory Lane, No. 104,
Franklin (Williamson County), Tennessee 37067. The name of the registered agent of the
Company located at the registered office set forth above is John Moore.

3. Principal Executive Office. The street address, zip code and county of the
principal executive office of the Company is is 1909 Mallory Lane, No. 104, Franklin
(Williamson County), Tennessee 37067.

4, Management. The Company shall be member managed.

5. Number of Members. The Company has two (2) members as of the date of the
filing of these Articles of Organization.

6. Effective Date. The existence of the Company shall become effective upon filing
of the Articles of Organization.

7. Duration.  The period of duration of the Company shall be perpetual.

8. Fiscal Year. The fiscal year of the Company shall end on December 31 of each
year unless changed by the member.

9. Inconsistent or Contradictory Provisions, To the extent that any
express provisions in these Articles of Organization is inconsistent with or contradict any
provisions of the Act that are waivable or subject to alteration or modification under § 48-249-
205(a) of the Act, such inconsistent or contradictory provisions of the Act are hereby waived
(rendered inapplicable), modified and altered to the extent necessary to give full effect to the
express provisions of these Articles of Organization.

10.  Indemnification. The Company shall indemnify and advance expenses to its
officers to the fullest extent permitted by the Act. Claims for indemnification of officers and
advancement of expenses to officers shall be processed and approved in a manner that comports
with the provision of the Act.

4840-0218-0939 v4
2540537-000001 08/2672017
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These Articles of Organization are dated as of the 30" day of June, 2017.

(L e

John oore, Organizer

4840-0218-0930 vV
2040537-000001 06/268/2017



Attachment Section A-6A, 6B-1 a-d, 6B-2, 6B-3



OPTION TO LEASE AGREEMENT

THIS OPTION TO LEASE AGREEMENT made and entered into as of this day of
November, 2017, by and between TigerCo, LLC ("Lessor") and Plastic Surgery Center
Brentwood, LLC (“Lessee”).

WITNESSETH

WHEREAS, Lessor has an option to acquire real estate at the property described in
Exhibit A hereto (the "Property"); and

WHEREAS, Lessor desires to enter into an option with Lessee whereby Lessor grants to
Lessee the option to lease the space in the building to be developed at the Property (the “Leased
Space”) comprising approximately 4,300 square feet of space in the Property, to be used to house
therein an ambulatory surgery treatment center ("ASTC"), which option must be exercised as set
forth the below:

NOW, THEREFORE, for and in consideration of the mutual promises set forth herein
and other valuable consideration, the receipt and sufficiency of which are hereby acknowledged,
the parties hereto herby agree as follows;

SECTION 1
GRANT OF OPTION

1.1 Lessor hereby grants to Lessee an exclusive option to lease the Leased Space, upon the

terms and conditions set forth herein, for good and valuable consideration in the amount of
$100.00.

1.2 The term of Lessee's option to lease the Leased Space shall commence on the date hereof
and shall continue for a period of one hundred one hundred eighty (180) days from the date
hereof (the "Option Period"). The Option Period may be extended at any time prior to its
expiration upon the mutual consent of the parties.

1.3 Lessee shall exercise its option to lease the Leased Space by delivering written notice to
Lessor within the Option Period by registered or certified mail, or in person.

1.4  The parties agree that the Leased Space is to be used for the ambulatory surgical
treatment center described above and that the Lessee must maintain a certificate of need from the
Tennessee Health Services and Development Agency in order to occupy the Leased Space as set
forth herein. Should the Lessee fail to maintain said certificate of need, or should the exercise of
this option operate to cause any permit held by either party to be void, this Option to Lease
Agreement shall immediately expire, unless otherwise extended by the parties by mutual consent
in writing.



SECTION II
TERMS AND CONDITIONS OF THE LEASE

2.1 The parties agree to execute a formal lease agreement, subject to any terms and
conditions contained in this Option to Lease Agreement and with such other terms to be mutually
agreed upon.

2.2 Base rent for the Leased Space during the term shall be $195,000 annually.

2.3 The initial term of the lease shall expire, unless extended, ten years from its
commencement date.

SECTION III
MISCELLANEOUS PROVISIONS

3.1 Any notices require or permitted herein shall be addressed as follows:

As to Lessor: TigerCo, LLC
1909 Mallory Lane, Suite 104
Franklin, TN 37064

As to Lessee: Plastic Surgery Center Brentwood, LLC
1909 Mallory Lane, Suite 104
. Franklin, TN 37064

IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed
by such party, as of the date first above written.

LESSOR: TigerCo, LLC
By:

Title:
Date:

LESSEE: Plastic Surgery Center Brentwood, LLC
By:

Title:
Date:
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Service Area o . .
Zip codes comprising the service area are underlined below
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Attachment Section B-Economic Feasibility-F1



PLASTIC SURGERY CLINIC PLLC

PROFIT AND LOSS
January - December 2016

Cash Basis Thursday, July 27, 2017 03:05 PM GMT-7

TOTAL
INCOME
4010 Skin Care Products 254,362.55
4011 Dysport 51,314.00
4012 Sculptura 1,800.00
4015 Halo 28,218.00
4016 BBL 20,336.20
4017 VBeam 297.50
4070 Income 890.00
4071 Aesthetic Services 27,561.43
4072 Botox 1,117,977.11
4074 Cosmetic 2,142,988.12
4075 Insurance reimb 11,073.71
4076 Laser Hair Removal 4,735.00
4078 Sclerotherapy 37,001.01
4079 Microdermabrasion 8,035.00
4080 Micro-Needling 61,675.00
4082 Juvederm 305,707.47
4981 Voluma 283,337.89
4982 |PL 1,650.00
4983 Volbella 23,406.70
4984 Perlane 9,625.00
4984A ArtefillA 7,600.00
4984R Restylane 78,806.00
4984S Restylane Silk 97.60
4984U Ulthera 42,960.00
4985 Kybella 20,720.00
Total Income . $4,542,175.29
GROSS PROFIT $4,542,175.29
EXPENSES
4999 Cost of Products & Supplies
4984AR Artefill 1,670.80
5000 Inventory Adjustment 80,969.23
6430 Supplies 419.99
6431 Aesthetic 31,569.62
6432 Medical 87,198.06
6433 Office 17,121.09
Total 6430 Supplies 136,308.76
6441 Cost of products
4984RE Restylane 22,673.00
6441.2 Inventory Adjustment -34,424.34
6442 Botox 501,906.65
6442DYS Dysport 22,248.87
6443 Juvederm 100,497.90
6445 Sculptura 392.00

1/3



TOTAL

6446 Kybella Expense
6447 Volbella Expense
6448 Sclerotherapy
6449IMP Breast Implants
6449Kyb 6449KYB
6449Per Perlane
6449Vol Voluma
Total 6441 Cost of products

Total 4999 Cost of Products & Supplies

5002 Personnel Costs
6150 Health Insurance
6270 Payroll Processing Fees
6156 HSA Acct Anderson
6157 HSA Acct Kitchell
6160B HSA Barnes
6160F HSA Acct Fry
6160P HSA Papillion
6160S HSA Acct Sapp
6160SB HSA Acct Savannah Barnes
6160W HSA Acct Watson
Total 6270 Payroll Processing Fees

6272 Commissions

6274 Salary

6275 Hourly Wages

6280 Payroll Taxes
Total 5002 Personnel Costs

6030 Amortization Expense
6040 Credit Card Service Charges
6041 Care Credit Service Charges
6042 Pay Pal Service Chg

Total 6040 Credit Card Service Charges

6080 Depreciation Expense
6090 Drugs & Pharmacy
6100 Dues and Subscriptions
6140 Gifts

6149 Insurance

6152 Liability & Workmans Comp. Insurance

6153 Disability Insurance
6154 Malpractice Insurance
6155 Workman's Comp
Total 6149 Insurance

6200 Licenses and Permits
6210 Marketing

6211 Display Adverts
6212 Media Relations
6213 Print Adverts

6214 Kyle Chowning

6215 Physician & Patients
6216 Marketing Other

Cash Basis Thursday, July 27, 2017 03:05 PM GMT-7

3,300.00
5,890.40
664.25
202,978.80
7,800.00
6,488.80
118,937.60
959,353.93

1,178,302.72

77,527 .45
431,334.02
1,000.00
1,000.00
1,000.00
1,000.00
6,750.00
1,000.00
1,000.00
1,000.00
445,084.02

532,757.52
81,316.58
294,263.80
84,128.45
1,515,077.82

146.00
67,263.44
27,863.49

134.05
95,260.98

49,651.00
5,633.50
13,343.20
3,680.97
0.00
13,110.00
2,034.88
43,385.79
7,621.00
66,151.67

756.00
7,734.71
4,883.31

96,949.57
5,810.61
21,796.50
1,280.74
16,830.32

2/3



TOTAL

Total 6210 Marketing

6230 Miscellaneous

6260 Office Expense

6290 Postage and Delivery

6320 Professional Development

6330 Professional Fees

6331 Legal

6332 Accounting

6333 Consultant

Total 6330 Professional Fees

6370 Rent

6375 Software License

6380 Repairs and Maintenance

6390 Sales & Use Tax

6440 Support Service

6460 Taxes

6462 Property

Total 6460 Taxes

6480 Telephone

6490 Travel & Ent

6491 Lodging

6492 Entertainment

6493 Meals

6494 Travel

Total 6490 Travel & Ent

6500 Uniform Expense

6510 Utilities

Donnation

Unapplied Cash Bill Payment Expense
Total Expenses
NET OPERATING INCOME
OTHER EXPENSES

61860 Interest Expense

Professional Fees 401K Mgment

6334 401 K Management

Total Professional Fees 401K Mgment
Total Other Expenses
NET OTHER INCOME
NET INCOME

155,285.76

182.52
38,452.92
1,374.19
15,109.83

7,260.00
17,500.00
90,624.60

115,384.60
197,874.35
641.29

3,824.05
12,009.20
61,438.92

6,344.96

3,381.17

9,726.13

16,145.75

13,792.71
16.38
2,861.05
2,404.17
19,074.31
1,548.07
146.23

226.00

0.00
$3,576,448.08

$965,727.21

6,943.94

1,750.00
1,750.00

$9,693.94
$-8,693.94
$957,033.27

Cash Basis Thursday, July 27, 2017 03:05 PM GMT-7
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PLASTIC SURGERY CLINIC PLLC

BALANCE SHEET
As of December 31, 2016

TOTAL
ASSETS
Current Assets
Bank Accounts
1010 First Tennessee Checking 72,445.26
1020 Petty Cash 461.04
Total Bank Accounts $72,906.30
Other Current Assets
1120 Inventory 119,730.88
Total Other Current Assets $119,730.88
Total Current Assets $192,637.18
Fixed Assets
1200 Furniture, Fixtures, Equipment 538,891.45
1210 Leasehold Improvements 22,514.00
1211 Leasehold Improvements Ste 302 21,287.55
1220 Accumulated Depreciation -578,064.00
1230 Build out 620 Church Street 15,093.27
Total Fixed Assets $19,722.27
Other Assets
1300 Nonqualified deferred comp 0.00
1407 Loan Closing Costs 1,538.44
1408 Accum. Amort. Closing Costs -1,444.54
1409 ORGANIZATIONAL COSTS 4,222,36
1410 ACCUM.AMORTIZATION, ORG COST -4,221.46
Total Other Assets $94.80
TOTAL ASSETS $212,454.25
LIABILITIES AND EQUITY
Liabilities
Current Liabilities
Credit Cards
2001 Chase Visa 28,767.03
Total Credit Cards $28,767.03
Other Current Liabilities
2000 Current Liability Due/Allergan 0.00
Botox 0.00
Juvederm 0.00
Voluma 0.00
Total 2000 Current Liability Due/Allergan 0.00
2010 First Tennessee L.O.C. 0.00
2060 Loan John R. Moore 0.00
2100 Payroll Liabilities 84.28
2020 Accrued Pension Plan 0.00
2021 Payroll Liabilities other 0.00

Cash Basis Thursday, July 27, 2017 03:05 PM GMT-7 1/2



TOTAL

2101 Payroll Liability 401K W/H
2102 401K employer liability
2110 Direct Deposit Liabilities
Other Current Liabilities
Total 2100 Payroll Liabilities
2201 Use tax payable
401 K Liability Other
4026 First Tennessee Bank/Fraxel
Total Other Current Liabilities
Total Current Liabilities
Long-Term Liabilities
4027 Equipment FTB/Ulthera
4028 Equipment FTB/Sciton
Total Long-Term Liabilities
Total Liabilities
Equity
3020 Members Equity
3030 Member Draw
3040 Member Capital Contribution
Net Income
Total Equity

TOTAL LIABILITIES AND EQUITY

0.00
-473.92
8,599.08
0.00
8,209.44
0.00

0.00

0.00
$8,209.44

$36,976.47

12,237.12
133,778.42
$146,015.54

$182,992.01

-204,927.67
-722,643.36
0.00
957,033.27
$29,462.24

$212,454.25

Cash Basis Thursday, July 27, 2017 03:05 PM GMT-7
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AFFIDAVIT

NOU 15717 pudidl

STATE OF TENNESSEE

COUNTY OF DAVIDSON

Winn Elliott, being first duly sworn, says that he is the applicant named in this application or its lawful
agent, that this project will be completed in accordance with the application, that the applicant has
read the directions to this application, the Rules of the Health Services and Development Agency,

and T.C.A. § 68-11-1601, et seq., and that the responses to this application or any other questions
deemed appropriate by the Health Services and Development Agency are true and complete

]
t’ -
U \4\"‘ \Jk Eo;.»h;: 58 MAALSit

SIGNATURE/TITLE

b

day of A () W \l\f\
: (Month)
Public in and for the County/State of Davidson County, Tennessee.

Sworn to and subscribed before me this / D

, 2017 a Notary
(Year)

.,.uuu v, .
\w k G :_3. .-%@J
NOTARY PUBLICS . '973173 o

UL

My commission expires 7 );‘ ] \7

(Month/Day)

1))

N
S

L)

(Year)

HF-0004 Revised 12/2016 - All forms prior to this time are obsolete. RDA 1651
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State of Tennessee

Health Services and Development Agency
Andrew Jackson, gt Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

December 1, 2017

Mr. Winn Elliot

Cool Springs Plastic Surgery
1909 Mallory Lane, Suite 104
Franklin, TN 37067

RE:  Certificate of Need Application — The Plastic Surgery Center of Brentwood - CN1711-035
The establishment of a single specialty ambulatory surgical treatment center (ASTC)
limited to plastic surgery and physicians who are owners or employees of The Plastic
Surgery Clinic, PLLC d/b/a Cool Springs Plastic Surgery. The ASTC will have two
operating rooms and one procedure room and will be located at 620 Church Street
East, Brentwood (Davidson County), TN. The service area consists of select ZIP Codes
in Davidson and Williamson Counties. The applicant is owned by The Plastic Surgery
Center of Brentwood, LLC. The estimated project cost is $4,524,636.

Dear Mr. Elliot:

This is to acknowledge the receipt of supplemental information to your application for a
Certificate of Need. Please be advised that your application is now considered to be complete by
this office.

Your application is being forwarded to Trent Sansing at the Tennessee Department of Health for
Certificate of Need review by the Division of Policy, Planning and Assessment. You may be
contacted by Mr. Sansing or someone from his office for additional clarification while the
application is under review by the Department. Mr. Sansing’s contact information is
Trent.Sansing@tn.gov or 615-253-4702.

In accordance with Tennessee Code Annotated, §68-11-1601, et seq., as amended by Public
Chapter 780, the 60-day review cycle for this project will begin on December 1, 2017. The first
sixty (60) days of the cycle are assigned to the Department of Health, during which time a public
hearing may be held on your application. You will be contacted by a representative from this
Agency to establish the date, time and place of the hearing should one be requested. At the end of
the sixty (60)-day period, a written report from the Department of Health or its representative will
be forwarded to this office for Agency review within the sixty (60)-day period immediately
following. You will receive a copy of their findings. The Health Services and Development
Agency will review your application on February 28, 2018.

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. § 68-11-1607(d):



Mr. Elliot
Page 2

No communications are permitted with the members of the agency once the Letter of Intent
initiating the application process is filed with the agency. Communications between agency
members and agency staff shall not be prohibited. Any communication received by an agency
member from a person unrelated to the applicant or party opposing the application shall be
reported to the Executive Director and a written summary of such communication shall be made
part of the certificate of need file.

All communications between the contact person or legal counsel for the applicant and the
Executive Director or agency staff after an application is deemed complete and placed in the
review cycle are prohibited unless submitted in writing or confirmed in writing and made part of
the certificate of need application file. Communications for the purposes of clarification of facts
and issues that may arise after an application has been deemed complete and initiated by the
Executive Director or agency staff are not prohibited.

Should you have questions or require additional information, please contact me.
Sincerely,

Melanie M. Hill
Executive Director

cc: Trent Sansing, TDH/Health Statistics, PPA



State of Tennessee ]

Health Services and Development Agency o
/ Andrew Jackson Building, 9th Floor

502 Deaderick Street %i
Nashville, TN 37243 2
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-0884

LETTER OF INTENT

The Publication of Intent is to be published in the Tennessean _which is a newspaper of general circulation
(Name of Newspaper)

in _Davidson , Tennessee, on or before November 10, 2017, for one day.
(County) (Month / day) (Year)

o o o o o o o o o o i e i o e S B P B o S S B S B B B P B B P S A S B B S B S o o B B o

This is to provide official notice to the Health Services and Development Agency and all interested parties, in

accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
that:

The Plastic Surgery Center of Brentwood a proposed ambulatory surgical treatment center
(Name of Applicant) (Facility Type-Existing)

owned by: The Plastic Surgery Center of Brentwood, LLC with an ownership type of _limited liability company
and to be managed by: _itself intends to file an application for a Certificate of Need for:

the establishment of a single-specialty ambulatory surgical treatment center with two operating rooms and one
procedure room. This ambulatory surgical treatment center will be limited to plastic surgery cases and
procedures performed by medical physicians who are owners or employees of The Plastic Surgery Clinic,
PLLC, which does business as Cool Springs Plastic Surgery. The project's location will be at 620 Church
Street East, Brentwood, Tennessee 37027 in Davidson County. The estimated project costs are approximately
$4,700.000. No inpatient beds are affected by or involved in the project. No major medical equipment will be
involved in this project.

The anticipated date of filing the application is _November 15 , 2017.

The contact person for this project is Winn Elliott Business Manager
(Contact Name) (Title)
who may be reached at: _ Cool Springs Plastic Surgery 1909 Mallory Lane, Suite 104
(Company Name) (Address)
Franklin Tennessee 37067 615 /_771-7718
(City) , : - _(State) (Zip Code) (Area Code / Phone Number)
a7\ i/
LA r/(//%'k Y NI A7 1\ /(/1 ‘7 winn@coolspringsplasticsurgery.net

(Signature) { / (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:
Health Services and Development Agency
Andrew Jackson Building, 9th Floor
502 Deaderick Street
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health care
institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and Development
Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development Agency meeting at which the
application is originally scheduled; and (B) Any other person wishing to oppose the application must file written objection with the Health
Services and Development Agency at or prior to the consideration of the application by the Agency.

HF51 (Revised 01/09/2013 - all forms prior to this date are obsolete)
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November 28, 2017

Mr. Mark Farber Via Hand Delivery
Health Planner III '

Tennessee Health Services and Development Agency

Andrew Jackson Building, 9th Floor

502 Deaderick Street

Nashville, TN 37243

Re:  Certificate of Need Application CN1711-035
The Plastic Surgery Center of Brentwood

Dear Mr. Farber:

Set forth below are the responses of The Plastic Surgery Center of Brentwood, the
applicant in Certificate of Need Application CN1711-035 to the request for information dated
November 21, 2017. We have filed these in triplicate, as you directed, along with an affidavit
regarding the responses. If you have any questions or need additional information, please advise.

1. Section A, Applicant Profile 2.

There seems to be a typo in the ZIP Code for the Contact Person. Please submit a
corrected replacement page.

RESPONSE: A corrected replacement page IR is attached.
2. Section A. Executive Summary A. Overview 1) Description.

Please identify the types of plastic surgery that the applicant expects to perform at the
ASTC.

RESPONSE: The applicant expects to perform the following types of plastic surgery at
its ASTC: rhinoplasty, facelift, neck lift, blepharoplasty, brow lift, otoplasty, facial fat
grafting, lip augmentation, mole removal, breast augmentation and other breast
procedures, breast implant removal, tummy tuck, liposuction, brachioplasty, and hand
rejuvenation.,

3. Section A. Executive Summary A. Overview 2) Ownership Structure

What percentage of ownership do Drs. Moore and Papillion each have in the following
entities?

. The Plastic Surgery Center of Brentwood, LLC
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. The Plastic Surgery Clinic, PLLC

. TIGERCO, LLC

RESPONSE: Dr. Moore and Dr. Papillion each own 50% of The Plastic Surgery Center
Brentwood, LL.C which will own The Plastic Surgery Center of Brentwood. Dr. Moore
and Dr. Papillion each own 50% of The Plastic Surgery Clinic, PLLC. Dr. Moore owns
60% of TigerCo, LLC, while Dr. Papillion owns 40% of TigerCo, LLC.

Section A. Executive Summary A. Overview 5) Project Cost

The applicant states that the cost of developing the ASTC space is $4,700,000 yet the
table that follows lists ASC Costs as $3,099,749. Please explain.

RESPONSE: The sentence referred to in this Request contains typos. The corrected
sentence reads: "The determination of the costs of developing the ASTC space yields a
greater value:  $3,099,750." The corrected sentence is contained in the revised
replacement page 3R attached hereto.

Section A. Executive Summary A. Overview 8) Staffing
Please describe the duties of a nurse injector.

RESPONSE: A "nurse injector" is a registered nurse who, pursuant to the supervision of
Plastic Surgery Clinic, PLLC physicians injects clinic patients with Botox and other
prescribed medications.

Section A. Project Details 6.

Please provide a copy of the property deed to document ownership of the site by
TIGERCO, LLC.

RESPONSE: The requested deed is attached hereto.

Please provide a fully executed Option to Lease between TIGERCO, LLC and The Plastic
Surgery Center of Brentwood, LLC.

RESPONSE: The executed Option to Lease is attached hereto.
Section A. Project Details 9.
Please explain why the applicant has chosen not to seek Medicaid/TennCare certification.

RESPONSE: The Plastic Surgery Clinic, PLLC physicians perform elective plastic
surgery procedures. It is their understanding that TennCare generally does not reimburse
pay for such procedures. The applicant notes that the Delozier Surgery Center, located in
Davidson County outside the applicant's service area, is currently limited to plastic
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surgery services. Its 2016 JAR reports zero TennCare charges or revenues; this is further
confirmation of the PLLC physicians' understanding noted above.

8. Section B, Need, A. (Specific Criteria ~ASTC)

Please explain why the applicant chose not to address Items 1-4 and 11.a-c.

RESPONSE: With regard to Items 1-4, Item 1 specifically directs an ASTC CON

applicant "that desires to limit its cases to a specific type or types should apply for a

Specialty ASTC." Because the applicant here is applying for a specialty ASTC, it limited

its responses to responding to Item 5 which specifically addresses the requirements for

ASTC CON applicants which are applying for a CON for a specialty ASTC.

With regard to Items 11.a-c., the applicant responds as set forth below:

Access to ASTCs. In light of Rule 0720-11.01, which lists the factors concerning need

on which an application may be evaluated, and Principle No. 2 in the State Health Plan,

"Every citizen should have reasonable access to health care," the HSDA may decide to

give special consideration to an application:

a. Who is offering the service in a medical underserved area as designated by the
United States Health Resources and Services Administration;

RESPONSE: Not applicable.

b. Who is a "safety net hospital" or a "children's hospital" as defined by the Bureau
of TennCare Essential Access Hospital payment program;

RESPONSE: Not applicable.

C: Who provides a written commitment of intention to contract with at least one
TennCare MCO and, if providing adult services, to participate in the Medicare
program; or

RESPONSE: The applicant has committed in its CON application to seek to participate
in the Medicare program.

9. Section B, Need, A. (Specific Criteria —~ASTC) Item 3.

Please complete the following table for Year 2 of the proposed project:

Operating # cases # cases/ Minutes Average Schedulable % of

Rooms Room Used Turnaround minutes* Schedulable
Time Time Used

Operating

Room #1

Operating
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Room #2

Procedure
Room

Total
Surgical
Suite

* defined as the summation of the minutes by each room available for scheduled cases
Example: 7:30 AM to 4:30 PM, 5 days per week, 50 weeks/ year, equates to 9 hrs/day X 60
min/hr = 540 minutes/day X 5 days/week = 2,700 minutes / week X 50 weeks/year=135,000
schedulable minutes/room X the number of rooms=surgical suite schedulable capacity

RESPONSE: Plastic surgery cases often consume, per case, hours of OR time. For example, in
October 2017, more than 50% of Dr. Papillion's cases took more than two hours to complete, and
five cases took five hours or more to complete. Similarly, in October 2017, nearly 50% of Dr.
Moore's cases took over two hours to complete. Five of his cases took five hours or more to
complete, including one which took nine hours. These examples of OR time help to explain why
these physicians seek to establish their own ASTC. The applicant's response regarding the above
chart is set forth below for year 2 of this ASTC. It shows that the proposed ASTC will be
utilized at approximately 130% of the surgery minutes projectable for the 884 OR cases that
reflect the State Health Plan standard.

Average % of

Operating # cases/ Minutes | Turnaround | Schedulable | Schedulable

Rooms # cases Room Used Time minutes* Time Used
Operating
Room #1 350 350 89,000 60 minutes 135,000 66%
Operating
Room #2 350 350 89,000 60 minutes 135,000 66%
Procedure
Room 215 215 72,500 60 minutes 135,000 54%
Total
Surgical
Suite 915 915 250,500 60 minutes 405,000 61.8%

* defined as the summation of the minutes by each room available for scheduled cases

Example: 7:30 AM to 4:30 PM, 5 days per week, 50 weeks/ year, equates to 9 hrs/day X 60
min/hr = 540 minutes/day X 5 days/week = 2,700 minutes / week X 50 weeks/year=135,000

schedulable minutes/room X the number of rooms=surgical suite schedulable capacity

Please complete the following charts for all ASTCs in Davidson and Williamson Counties that
perform plastic surgery cases: (Please note that ASTC criteria define service area as “....county

or counties represented by the applicant........ )
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2014-2016 Service Area Utilization Trend
County ASTC 2014 2014 2014 PS 2015 2015 2015 PS 2016 2016 2016 PS || PS Cases Total
PS Total asa PS Total as a PS Total asa ’14-’16 Cases
Cases Cases %Total Cases Cases %Total Cases Cases %Total % ’14-’16
change %
change
Grand
Total/Average
PS=Plastic Surgery
Source: ASTC JAR
2016 Service Area ASTC Utilization
County ASTC # ORs # OR # % of meeting # PRs #PR # % of Meeting
Cases Cases 884 Minimum Cases Cases 1,867 Minimum
per per PR
OR

Grand Total/Average

Source: ASTC JAR

RESPONSE: HSDA Rules define the term "service area" at HSDA Rule 0720-9-.01(23)

as follows:

"Service Area" means the county or counties, or portions thereof,

representing a reasonable area in which a health care institution intends to provide
services and in which the majority of its service recipients reside." Thus, the zip codes
identified by the applicant as its service area are portions of Williamson and Davidson
Counties. Therefore, they constitute a proper service area, because they are a reasonable
service area and the majority of the proposed ASTC patients will come from these zip
codes. The applicant responds to the above chart as set forth below with plastic surgery
data for the only two ASTCs in its claimed service area in which plastic surgery is

performed:
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2014-2016 Service Area Utilization Trend

PS
Cases Total
2014 2014 | 2014 PS | 2015 | 2015 2015 2016 2016 2016 ’14-°16 Cases
PS Total asa PS Total | PSasa PS Total | PSasa % ’14-’16 %
County ASTC Cases | Cases | %Total jl Cases | Cases | %Total || Cases | Cases | %Total j| change change
William- | Cool 231 8,241 2.8% 285 5,448 5.2% 286 5,698 5% 24% (31%)
son Springs
ASC
Davidson | St. 214 6,078 3.5% 304 5,963 5.1% 291 5,973 4.9% 36% (1.7%)
Thomas
Surg.
Grand 445 14,319 | 3.1% 589 11,451 | 5.1% 577 11,671 | 4.9% 30% (18.5%)
Total/
Average

PS=Plastic Surgery
Source: ASTC JAR

2016 Service Area ASTC Utilization

# % of #
Cases meeting Cases | % of Meeting
# #OR | per 884 # PR per 1,867
County ASTC ORs | Cases | OR Minimum #PRs | Cases | PR Minimum
Williamson | Cool Springs ASC 5 5,698 | 1,140 128.9% 2 3,526 | 1,763 94.4%
Davidson St. Thomas Surgicare 6 5,973 | 955.5 112.6% 1 1,317 | 1,317 70.5%
Grand Total/Average

Source: ASTC JAR

Please provide the following information for hospitals in Davidson and Williamson
Counties that provided plastic surgery in 2016.

County Hospital Plastic Total Cases Plastic
Surgery Surgery as
Cases a % of
Total

Source: 2016 Hospital JAR

RESPONSE: The applicant responds to the above chart as set forth below, for outpatient
cases at hospitals in the applicant's designated service only:
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Plastic
Plastic Surgery
Surgery asa %
Hospital Cases County | of Total
Williamson Williamson Medical Center 6 5,045 1%
Davidson St. Thomas West 297 6,302 4.7%

Please provide the following information for the applicant facility

Applicant Projected Utilization

Year # ORs # OR Cases # Cases per # PRs # PR Cases # Cases per PR
OR

2019

2020

RESPONSE: The applicant's response to the above chart is set forth below:

Applicant Projected Utilization

# # OR # Cases # PR # Cases
Year | ORs | Cases per OR #PRs | Cases per PR
2019 1 1
2020 2 540 270 1 375 375

10.

Please provide a breakdown by facility where the outpatient surgical cases were
performed by Drs. Moore, Papillion, and Moran in 2016.

RESPONSE: Dr. Moran was not in practice in Tennessee in 2016. As to Dr. Moore and
Dr. Papillion, their use of other surgical facilities is set forth as follows: in 2016, Dr.
Moore and Dr. Papillion performed 139 surgeries at Williamson Medical, 138 surgeries at
Cool Springs ASTC, and 398 surgeries in the Plastic Surgery Clinic, PLLC office. For
2017 through 10/31/17, Dr. Moore and Dr. Papillion have performed 176 surgeries at
Williamson Medical Center, 157 surgeries at Cool Springs ASTC, and 432 surgeries in
The Plastic Surgery Clinic, PLLC office.

Section B, Need, A. (Specific Criteria —ASTC) Item 8.

Your response to this item is noted. ASTCs do report their utilization by ZIP Code and
Specialty. If the applicant wishes to provide this information the applicant will need to
make a data request to the Department of Health, Health Statistics and ask for a patient
destination study. The applicant will need to provide the ZIP Codes of the service area
and define “plastic surgery” by grouping together the applicable ICD 9/10 codes in order
for Health Statistics to run the report in the ASTC Data System.
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RESPONSE: The applicant has projected its future utilization in response to Request
No. 12 below based upon its historical utilization from service area zip codes enhanced
by population growth and the addition of Dr. Moran to the physician ranks of The Plastic
Surgery Clinic, PLLC in late 2017.

11. Section B, Need, A. (Specific Criteria —ASTC) Item 9 Access and Economic
Efficiencies

Please identify all assumptions, including the specific methodology employed by the
applicant by which the utilization is projected.

RESPONSE: The assumptions and methodology utilized by the applicant in projecting
the proposed ASTCs future utilization are set forth above in the response to Request No.
10.

12, Section B, Need Item C. Service Area

Your response to this item is noted. Please complete the following tables:

Service Area Historical % Total Procedures
Utilization

37204-Nashville
37205-Nashville
37215-Nashville
37221-Nashville
37220-Nashville
Other Davidson County

37027-Brentwood
37067-Franklin
37064-Franklin
37069-Franklin
37179-Thompsons Station
37062-Fairview
37046-College Grove
37174-Spring Hill

Other Williamson County

Other Areas
TOTAL

Service Area Projected % Total Procedures
Utilization

37204-Nashville
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37205-Nashville

37215-Nashville

37221-Nashville

37220—Nashville

Other Davidson County

37027-Brentwood

37067-Franklin

37064-Franklin

37069-Franklin

37179-Thompsons Station

37062-Fairview

37046-College Grove

37174-Spring Hill

Other Williamson County

Other Areas

TOTAL

RESPONSE: The applicant responds to the above charts as follows, as edited to utilize
the actual service area claimed by the applicant:

Service Area Historical Utilization | % Total Procedures
37204-Nashville 9 67%
37205-Nashville 9 .69%
37212-Nashville 3 2%
37215-Nashville 17 1.13%
37221-Nashville 22 1.46%
37220-Nashville 3 0.2%
Other Davidson County 183 12.18%
37027-Brentwood 170 11.31%
37067-Franklin 148 9.85%
37064-Franklin 230 15.3%
37069-Franklin 76 5.06%
37179-Thompsons Station 29 1.93%
37062-Fairview 8 0.53%
Other Williamson County 389 25.88%
Other Areas 210 13.97%
TOTAL 1,503 100%
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Service Area Projected Utilization | % Total Procedures
37204-Nashville 14 0.83%
37205-Nashville 15 0.88%
37212-Nashville 4 0.24%
37215-Nashville 64 3.78%
37221-Nashville 34 2.01%
37220—Nashville 7 0.41%
Other Davidson County 218 12.86%
37027-Brentwood 203 11.98%
37067-Franklin 173 10.21%
37064-Franklin 305 17.99%
37069-Franklin 95 5.6%
37179-Thompsons Station 29 1.71%
37062-Fairview 8 0.47%
Other Williamson County 343 20.24%
Other Areas 183 10.8%
TOTAL 1,695 100%

Please provide a map of Tennessee identifying Davidson and Williamson Counties as

service area counties.

RESPONSE: The requested state map is attached as replacement page 18-R.

Section B, Need Item D.1. Demographics

Please complete the Department of Health/Health Statistics section of the demographic
chart for Davidson and Williamson Counties. Please use the female population as your

target population.

RESPONSE: The requested table is set forth below, utilizing 2022 as the projected year:
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Department of Health/Health Statistics Bureau of the Census TennCare
. , 2 & c < c w © = n
Demographic § |08 |2 |5 |E [s55] |5 i S5
Variable/Geographi |85 |82 |8 |25 |35 |8 |28 o |3 3% 8T 0 T
S o > > o o 0 o w| o o (=} ° @ o O © 3
c Area &> | &9 |2 |a> [y |[dolagl < |I @ - 23 [ Lo -
2t |28 |23 5E |85 |88|wgl §/158 |s& |s28Se |Sea
% |s8|sc| 28 |22 (2552 & |2 § 39 ] ESw
S5 |89 |88|s5 |8¢ ,‘_‘3069 ® | ® O & 3 33| 6 ¢ & co
FO |Fa |[FOIFO |Fa |FRlFE] = |== oo [ ] I ~ W=
County A Williamson 219,105 | 251,638|17.5%| 111,998 132,912/ 18.7%(51.6%| 38.9 | $96,565 | 10,172 | 5.1% | 12,460 | 5.7%
County B, etc 684,415 [ 730,404 | 6.7% | 354,771(377,162| 6.3% [51.6%| 34.2 | 48,638 | 116,031 [18.2% | 141,404 | 20.7%
Davidson
Service Area Total ** 903,520 [988,039| 9.4% |466,769(510,074| 9.3% |51.6% 126,203 | 14% | 153,864 | 17%
State of TN Total 38.4 | 45,129 |1,117,594|17.6% |1,446,810| 21.8%

* Target Population is population that project will primarily serve. For example, nursing home, home health
agency, hospice agency projects typically primarily serve the Age 65+ population; projects for child and
adolescent psychiatric services will serve the Population Ages 0-19. Projected Year is defined in select
service-specific criteria and standards. If Projected Year is not defined, default should be four years from
current year, e.g., if Current Year is 2016, then default Projected Year is 2020.

Additionally, 2015 ZIP Code population estimates are available from the Bureau of the
Census website using the American FactFinder Tool. Please provide this information for
each ZIP Code in the proposed service area.

RESPONSE: The applicant has identified an error in its service area zip code listing in
response to application Section B, Subpart C on page 16 of the application. Zip codes
37174 and 37046 should be eliminated from its claimant service area. Also, zip code
37212 in Davidson County and as shown on the original service area map, should be
included in the service area. All charts in these supplemental responses reflect these
changes. A revised color service area chart is attached, as is a replacement page 16R.
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Zip Code Population
Service Area 2015 Population Estimate*

37204-Nashville 13,169
37205-Nashville 24,341
37212-Nashville 20,130
37215-Nashville 21,691
37221-Nashville 39,313
37220—Nashville 5,611
37027-Brentwood 53,242
37067-Franklin 25,787
37064-Franklin 53,212
37069-Franklin 19,614
37179-Thompsons Station 11,498
37062-Fairview 10,954
TOTAL 298,562
*From Bureau of Census, American Factfinder, 2015
ACS 5-year Population Estimate.

14. Section B. Economic Feasibility Item A. Project Cost Chart

15.

16.

It is-noted that a letter from an architect or construction professional will be provided.

RESPONSE: The architect's letter is attached here from Steve Akers, a Tennessee-
licensed architect.

Section B. Economic Feasibility Item B. Funding Sources

Your response to this item is noted. Please provide a letter from a bank stating favorable
initial contact, proposed loan amount, expected interest rates, anticipated term of the loan,
and any restrictions or conditions.

RESPONSE: The requested bank letter is attached hereto from Jonathan Williams, Vice
President/Commercial Banker, First Citizens National Bank of Franklin, Tennessee.

Section B. Economic Feasibility Item D. Projected Data Chart

Please explain why there are no provisions for contractual adjustments or bad debt.

RESPONSE: The medical practice of The Plastic Surgery Clinic, PLLC consists of
elective plastic surgery. Thus, there are no insurance company contracts which may cause
contractual adjustments. Similarly, the PLLC's practice does not encounter bad debt; it
requires payments for its services up front.

Please explain why there are no salaries for Non-Patient care while the staffing chart on
page 34 displays 0.8 FTE non-patient staffing.
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17.

18.

19.

20.

RESPONSE: Any prior calculation errors have been corrected on the revised Projected
Data Chart attached hereto.

Section B. Economic Feasibility [tem E. 1)

The applicant should include the charity care funds under Deductions From Revenue.
Please correct this chart and submit a replacement page 31.

RESPONSE: The applicant has revised the Projected Data Chart as requested. The
corrected chart is attached hereto as replacement pages 29R-30R.

Section B. Economic Feasibility Item F. 1)
Please provide audited financial statements if available.

RESPONSE: Since The Plastic Surgery Center Brentwood, LLC and TigerCo, LLC are
new entities, established in 2017, they do not have audited financial statements yet. The
Plastic Surgery Clinic, PLLC is a professional limited liability company, and does not
have formally audited financial statements.

Please explain how the Plastic Surgery Clinic, PLLC will be a source of funding when
earlier the applicant indicated that the project will be funded by a commercial loan.

RESPONSE: There are three entities involved in this project, all of which are owned by
Drs. Moore and Papillion. TigerCo, LLC owns the land and building and is building out
the shell. The Plastic Surgery Center Brentwood, LLC owns the proposed ASC (which
rents space from TigerCo, LLC) and is borrowing money to complete the ASC buildout.
The PLLC rents space from TigerCo, LLC and is borrowing money to complete the
clinical buildout. The money that the PLLC distributes to the members will be used to
fund the equity portion of the TigerCo and Surgery Center financing activities.

Section B. Economic Feasibility Item F. 2) Net Operating Margin Ratio

The information provided does not appear to match up with the definition of Earnings
before Interest, Taxes, and Depreciation/Net Operating Revenue. Please recalculate the
Net Operating Margin Ratios and submit a revised Page 32.

RESPONSE: The applicant is revising its earlier response as requested and is submitting
with this response revised Page 32R. The applicant applied the Net Operating Margin
Ratio as follows: Earnings before Interest, Taxes and Depreciation equals 299,350. Net
Operating Revenue (from Projected Data Chart) is 1,365,000. The division of 299,350 by
1,365,000 yields a Net Operation Margin Ratio of 21.9%.

Section B. Economic Feasibility Item F. 3)

Please show the calculations that lead to a 74.5% capitalization ratio.
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21.

22

23.

RESPONSE: In responding to this question, the applicant utilized the following
calculations:

Long-term PLLC debt, post-construction = $1,302,222
+ Long-term Surgery Center Brentwood, LLC debt = $1,572,858

The total of these two debt figures equals $2,875,080. That figure is then divided by that
debt figure plus the PLLC asset total from its 2016 balance sheet, which was $212,454.
The result of this calculation is a capitalization ratio of 93.1%. A replacement page 33R
is attached reflecting the change in calculation result.

Section B. Economic Feasibility Item G.
Please explain why the applicant does not project any Medicare or Commercial revenue.

RESPONSE: See the revised Project Data Chart filed with these responses: it now
shows projected Medicare revenue and deductions. As noted above, the PLLC's practice
has not generally received commercial insurance revenue, and does not expect the
ASTC's experience to be different.

Section B. Contribution to Orderly Development Item D

On page 8 of the application the applicant indicates that certification will be sought for
Medicare. The applicant does not indicate that here. Please explain.

RESPONSE: The omission from Orderly Development Item D of the applicant's intent
to seek Medicare certification is an error. The application has corrected that error in the
attached page 36R. The applicant has reviewed the licensure requirements of the
Tennessee Board for Licensing Health Care Facilities and understands them. It will also
seek Medicare certification, and understands the licensing and certification requirements
for medical and clinical staff. However, the applicant currently does not plan to seek
Medicare certification within the first two years of operation of the ASTC. These
physicians seek to acquire experience in the operation of an ASTC for a period of time
before seeking Medicare certification.

Section B. Quality Measures

Please verify and acknowledge the applicant will be evaluated annually whether the
proposal will provide health care that meets appropriate quality standards upon the
following factors:

3) Quality. Whether the proposal will provide health care that meets appropriate
quality standards may be evaluated upon the following factors:

(a) Whether the applicant commits to maintaining staffing comparable to the staffing
chart presented in its CON application;
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RESPONSE: Yes. The applicant will maintain its proposed staffing level.

(b) Whether the applicant will obtain and maintain all applicable state licenses in
good standing;

RESPONSE: Yes. The applicant is committed to obtain and maintain a Tennessee
license for an ASTC issued by the Tennessee Board for Licensing Health Care Facilities.

(c) Whether the applicant will obtain and maintain TennCare and Medicare
certification(s), if participation in such programs was indicated in the application;

RESPONSE: As noted above in the response to Request No. 22, the applicant plans to
seek Medicare certification after operating the ASTC for a period of time.

(d) Whether an existing healthcare institution applying for a CON has maintained
substantial compliance with applicable federal and state regulation for the three years
prior to the CON application. In the event of non-compliance, the nature of non-
compliance and corrective action shall be considered;

RESPONSE: Not applicable.

(¢) Whether an existing health care institution applying for a CON has been
decertified within the prior three years. This provision shall not apply if a new,
unrelated owner applies for a CON related to a previously decertified facility;

RESPONSE: Not applicable.

(f) Whether the applicant will participate, within 2 years of implementation of the
project, in self-assessment and external assessment against nationally available
benchmark data to accurately assess its level of performance in relation to established
standards and to implement ways to continuously improve.

RESPONSE: The applicant will participate in such self-assessment and external
assessment.

1. This may include accreditation by any organization approved by Centers for
Medicare and Medicaid Services (CMS) and other nationally recognized programs.
The Joint Commission or its successor, for example, would be acceptable if
applicable. Other acceptable accrediting organizations may include, but are not
limited to, the following:

(ii) Accreditation Association for Ambulatory Health Care, and where applicable,
American Association for Accreditation of Ambulatory Surgical Facilities, for
Ambulatory Surgical Treatment Center projects;

RESPONSE: The applicant will seek AAAHC accreditation for its ASTC.
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(g) For Ambulatory Surgical Treatment Center projects, whether the applicant has
estimated the number of physicians by specialty expected to utilize the facility,
developed criteria to be used by the facility in extending surgical and anesthesia
privileges to medical personnel, and documented the availability of appropriate and
qualified staff that will provide ancillary support services, whether on- or off-site.

RESPONSE: The applicant has projected that the three physician employees of The
Plastic Surgery Clinic, PLLC, Dr. Moore, Dr. Papillion and Dr. Moran, will be the
physicians performing surgery at the applicant's ASTC, plus any other plastic surgeons
who become employees of that PLLC. As noted in the application, members of the
applicant have already had contacts with the anesthesiologists at Vanderbilt regarding the
provision of anesthesia services at this proposed ASTC.

Signature on Following Page
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k/b (\/ggue\—

Winn Elliott, Business Manager
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Health Services and Development Agency

Andrew Jackson Building, 9th Floor, 502 Deaderick Street, Nashville, TN 37243
www.th.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

CERTIFICATE OF NEED APPLICATION

SECTION A: APPLICANT PROFILE

1.

Note:

Name of Facility, Agency, or Institution

consistent with the Publication of Intent.

The Plastic Surgery Center of Brentwood

Name

620 Church Street East Davidson
Street or Route County
Brentwood TN 37027
City State Zip Code

The faculty’s name and address must be the name and address of the project and must be

2, Contact Person Available for Responses to Questions

Winn Elliott Business Manager
Name Title
Cool Springs Plastic Surgery winn@coolspringsplasticsurgery.net
Company Name E-mail address
1909 Mallory Lane, Suite 104 Franklin TN 37067
Street or Route City State Zip Code
Business Manager 615-771-7718 615-410-2096
Association with Owner Phone Number Fax Number

NOTE: Section A is intended to give the applicant an opportunity to describe the project. Section B

addresses how the project relates to the criteria for a Certificate of Need by addressing: Need,
Economic Feasibility, Contribution to the Orderly Development of Health Care, and Quality
Measures.

Please answer all questions on 8%” X 11” white paper, clearly typed and spaced, single or double-sided,
in order and sequentially numbered. In answering, please type the question and the response. All
questions must be answered. If an item does not apply, please indicate “N/A" (not applicable). Attach
appropriate documentation as an Appendix at the end of the application and reference the applicable
Item Number on the attachment, i.e., Attachment A.1, A.2, etc. The last page of the application should
be a completed signed and notarized affidavit.

HF-0004 Revised 12/2016 - All forms prior to this time are obsolete. RDA 1651
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payments or the value of the lease, the applicant has foIIowed{ﬁ)i P ici@i.?ssessing

the costs of developing the ASTC space as the measure © value of the lease. The
applicant intends to lease its ASTC space at the rate of $195, e?%ar for 10 years, with a
3% per year rate of increase. The sum of these payments is 2,235,456. The determination of
the costs of developing the ASTC space yields a greater value: $3,099,749. The details of this
value of the lease analysis is set forth below:

Amount % Applied to ASC | ASC Costs

Land/Building Acquisition $2,798,486.00 28.7% $803,165
Building Codes and Zoning 41,761.77 28.7% 11,986
Site Development 125,072.00 28.7% 35,896
Building Construction Cost

Building Shell Conversion Cost 1,828,239.95 28.7% 524,705
Tenant Finish Out Surgery Center 1,318,575.60 100% 1,318,571
Tenant Finish Out Clinical 661,368.68 0 0
Tenant Finish and Non-Surgical 590,268.77 0 0
Soft Cost 1,412,636.61 28.7% 405,427
TOTAL $8,776,409.39 $3,099,749

6) Funding;

RESPONSE: The development of this ASTC project will be funded by a bank loan backed by
The Plastic Surgery Clinic, PLLC's assets and guaranties of Dr. Moore and Dr. Papillon.

7) Financial Feasibility including when the proposal will realize a positive financial margin; and

RESPONSE: The members of the applicant believe that this project will realize a positive
financial margin in its first year of operation, given the active practices of Dr. Moore and Dr.
Papillon, and the addition this year of another board-certified plastic surgeon, Dr. Mary Lynn
Moran, to the practice of The Plastic Surgery Clinic, PLLC.

8) Staffing.

RESPONSE: The Plastic Surgery Clinic, PLLC has had an active medical practice in this area
for a number of years. It currently employs five registered nurses in its clinic along with one
surgery tech and five nurse injectors. Given the attractiveness to nurses of working in an ASTC,
the applicant does not project difficulties in attracting two to four FTE registered nurses and two
surgical techs to work in this ASTC. The applicant also anticipates contracting with Vanderbilt
University Medical Center for anesthesia services.

B. Rationale for Approval

A certificate of need can only be granted when a project is necessary to provide needed health
care in the area to be served, can be economically accomplished and maintained, will provide
health care that meets appropriate quality standards, and will contribute to the orderly
development of adequate and effective health care in the service area. This section should
provide rationale for each criterion using the data and information points provided in Section B.
of this application. Please summarize in one page or less each of the criteria:

1) Need;

RESPONSE: The applicant is asking for a certificate of need to authorize the establishment of
a specialty ASTC for plastic surgery cases and procedures. This application is for the
establishment of an ASTC limited to plastic surgery cases and procedures. The State Health

HF-0004 Revised 12/2016 - All forms prior to this time are obsolete. RDA 1651
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RESPONSE: This ASTC will be utilized only by plastic surgeons who WoES of The
Plastic Surgery Clinic, PLLC. As shown by the information provided |s a pllcatfon or the three
owners Dr. Moore, Dr. Papillon and Dr. Moran, currently the three plas ¢ @Eans who practice at this
ASTC, they are all board certified in plastic surgery and have a distinguished educational and practice
background. As noted elsewhere in the application, the PLLC employs five clinic nurses, one surgery
tech, and five nurse injectors. In light of this extensive employment of nurses and other healthcare
personnel, the applicant is confident that it will be able to employ sufficient nursing and other healthcare
personnel to staff this ASTC.

Access to ASTCs. In light of Rule 0720-11.01, which lists the factors concerning need on which an
application may be evaluated, and Principle No. 2 in the State Health Plan, "Every citizen should have
reasonable access to health care," the HSDA may decide to give special consideration to an applicant:

d. Who is proposing to use the ASTC for patients that typically require longer preparation and
scanning times. The applicant shall provide in its application information supporting the
additional time required per Case and the impact on the need standard.

RESPONSE: Given this State Health Plan provision which focuses on Rule 0720-11.01, the applicant
does claim special consideration because it is proposing to establish this ASTC which will serve
patients that typically require longer surgical time than a number of other types of specialty cases.
Several types of plastic surgery cases can require three to four hours of surgical preparation and
surgical time.

Describe the relationship of this project to the applicant facility’s long-range development plans, if any,
and how it relates to related previously approved projects of the applicant.

RESPONSE: This project is a part of the long-range development plan for The Plastic Surgery Clinic,
PLLC, d/b/a Cool Springs Plastic Surgery. This project is being developed to house not only the
proposed ASTC but the main offices of The Plastic Surgery Clinic, PLLC. The PLLC has outgrown its
offices on Mallory Lane in Franklin, and the newly-acquired building will provide it with necessary
additional space to house its medical offices and medical procedures. As indicated earlier, the
proposed ASTC space within the building at 620 Church Street East in the Brentwood zip code will take
up approximately 4,482 square feet of the building's total square footage of 15,364 square feet. This
amounts to 28.7% of the square footage of the building at this location being not dedicated to the
proposed ASTC.

The Plastic Surgery Clinic, PLLC will consolidate its primary medical offices in the 72.3% of the building
at issue. The Plastic Surgery Clinic, PLLC has small additional offices in Mt. Juliet and on Music Row
in Nashville. However, the surgical procedures and most of the medical procedures provided by the
offices of the Surgery Clinic, PLLC will be housed in the building at 620 Church Street East, in the
Brentwood zip code. This CON application is the first CON application filed by the applicant for
affiliates of The Plastic Surgery Clinic, PLLC.

Identify the proposed service area and justify the reasonableness of that proposed area. Submit a
county level map for the Tennessee portion of the service area using the map on the following page,
clearly marked to reflect the service area as it relates to meeting the requirements for CON criteria and
standards that may apply to the project. Please include a discussion of the inclusion of counties in the
border states, if applicable. Attachment Section B - Need-C.

RESPONSE: The proposed service area for this project consists of 13 zip codes which lie almost
entirely within Davidson and Williamson Counties. These zip codes are 37027, 37067, 37204, 37064,
37069, 37179, 37205, 37212, 37215, 37221, 37062 and 37220.

Patients from these zip codes comprise the majority of the surgical patients of the physicians involved
in this project, the physicians of The Plastic Surgery Clinic, PLLC over the last year and a half. The
HF-0004 Revised 12/2016 - All forms prior to this time are obsolete. RDA 1651
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PROJECTED DATA CHART 9:06 am O Project Only

Give information for the two (2) years following the completion of this proposal. The fiscal year begins in _January
(Month).

Year 1 Year 2
A. Utilization Data (Specify unit of measure, e.g., 1,000 patient days, 500 visits) 780 cases/| 915 cases/
procs procs
B. Revenue from Services to Patients
1. Inpatient Services $0 $0
2. Outpatient Services 1,375,000 1,625,000
3. Emergency Services 0 0
4. Other Operating Revenue (Specify) surgery supplies 0 0
Gross Operating Revenue $1,375,000 [$1,625,000
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments $ $
2. Provision for Charity Care $10,000 $15,000
3. Provisions for Bad Debt
Total Deductions $10,000 $15,000
NET OPERATING REVENUE $1,365,000 |$1,610,000
D. Operating Expenses
1. Salaries and Wages
a. Direct Patient Care 200,000 275,000
b. Non-Patient Care 42,400 46,000
2. Physician’s Salaries and Wages 0 0
3. Supplies 531,250 637,500
4., Rent
a. Paid to Affiliates 195,000 195,000
b. Paid to Non-Affiliates 0 0
5. Management Fees:
a. Paid to Affiliates
b. Paid to Non-Affiliates
6. Other Operating Expenses 97,000 99,500
Total Operating Expenses $1,065,650 |$1,253,500
E. Earnings Before Interest, Taxes and Depreciation $299,350 $356,500
F. Non-Operating Expenses
1. Taxes $ $
2. Depreciation
3. Interest 108,835 102,835
4. Other Non-Operating Expenses
Total Non-Operating Expenses $108,835 $102,835
NET INCOME (LOSS) $190,515 $253,665
Chart Continues Onto Next Page

29R



Supplemental #1

November 29, 2017

9:06 am
Year 1 Year 2
NET INCOME (LOSS) $190,515 $253,665
G. Other Deductions
1. Estimated Annual Principal Debt Repayment $133,083 $139,886
2. Annual Capital Expenditure
Total Other Deductions $133,083 $139,886
NET BALANCE $57,432 $113,779
DEPRECIATION $ $
FREE CASH FLOW (Net Balance + Depreciation) $ $

PROJECTED DATA CHART-OTHER EXPENSES

Total Facility
O Project Only

Year 1 Year 1

OTHER EXPENSES CATEGORIES
1. Dues and Subs 5,000 5,000
2. Insurance 25,000 25,000
3. License & Permits 5,000 5,000
4. Miscellaneous - -
5. Office Expense 6,000 6,000
6. Professional Fees 6,000 6,000
7. Repairs & Maint. 10,000 10,000
8. Support Services/Technology 7,500 10,000
9. Telephone 2,500 2,500
10. Utilities 30,000 30,000

Total Other Expenses $97,000 $99,500
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The Delozier Surgery Center's revenue base is approximately 41.6%"@@ Sy Medicare,
with the remainder of outpatients being placed in the self-pay categgﬂy ﬁg?ﬁg%e?cg?e?'ﬁ&rgery
Center as set forth above is based on the 2016 JAR, while the appli A& 218 TC will not commence
operations until the fall of 2018.

1) Discuss how projected utilization rates will be sufficient to support the financial performance.
Indicate when the project’s financial breakeven is expected and demonstrate the availability of
sufficient cash flow until financial viability is achieved. Provide copies of the balance sheet and
income statement from the most recent reporting period of the institution and the most recent
audited financial statements with accompanying notes, if applicable. For all projects, provide
financial information for the corporation, partnership, or principal parties that will be a source of
funding for the project. Copies must be inserted at the end of the application, in the correct
alpha-numeric order and labeled as Attachment Section B-Economic Feasibility-F1. NOTE:
Publicly held entities only need to reference their SEC filings.

RESPONSE: As shown by the applicant's Projected Data Chart, given the recent addition of Dr. Moran
to the plastic surgery practice of The Plastic Surgery Clinic, PLLC, the applicant projects that this
project will pass the financial break-even point shortly after the first year of operations, if not sooner.
Given the fact that the applicant is a newly-established limited liability company, the applicant is
providing the balance sheet and income statement for The Plastic Surgery Clinic, PLLC in support of
this application. The Plastic Surgery Clinic, PLLC will be a source of funding for this project.

2) Net Operating Margin Ratio — Demonstrates how much revenue is left over after all the variable
or operating costs have been paid. The formula for this ratio is: (Earnings before interest, Taxes,
and Depreciation/Net Operating Revenue).

Utilizing information from the Historical and Projected Data Charts please report the net
operating margin ratio trends in the following table:

2nd Year 1st Year . .
Year previous to previous to Current Year FigjPEte Flgieetd
Year 1 Year 2
Current Year Current Year
Net
Operating
Margin Ratio
RESPONSE:
2nd. Year L st.Year Projected Projected
Year previous to previous to Current Year
Year 1 Year 2
Current Year Current Year
Net
Operating N/A N/A N/A 21.9% 22%
Margin Ratio
3) Capitalization Ratio (Long-term debt to capitalization) — Measures the proportion of debt

financing in a business’s permanent (Long-term) financing mix. This ratio best measures a
business's true capital structure because it is not affected by short-term financing decisions. The
formula for this ratio is: (Long-term debt/(Long-term debt+Total Equity (Net assets)) x 100).

For the entity (applicant and/or parent company) that is funding the proposed project please
provide the capitalization ratio using the most recent year available from the funding entity's

HF-0004 Revised 12/2016 - All forms prior to this time are obsolete. RDA 1651
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audited balance sheet, if applicable. The Capitalization Ratios are ﬁgtvgmsggchgoibquﬁside the
company lenders that provide funding. 9:06 am ’

RESPONSE: The capitalization ratio for The Plastic Surgery Clinic, PLLC, calculated as called for by
this form, is 93.1% when the loan to renovate the physician office at this site is included. As of the date
of this CON application filing, it has no long-term debt.

Discuss the project’s participation in state and federal revenue programs including a description of the
extent to which Medicare, TennCare/Medicaid and medically indigent patients will be served by the
project. Additionally, report the estimated gross operating revenue dollar amount and percentage of
projected gross operating revenue anticipated by payor classification for the first year of the project by
completing the table below.

Applicant’s Projected Payor Mix, Year 1

Projected Gross As a % of
Payor Source Operating total
Medicare/Medicare Managed Care 0 0
TennCare/Medicaid 0 0
Commercial/Other Managed Care 0 0
Self-Pay 1,375,000 100%
Charity Care 10,000 <1%
Other (Specify) 0 0
Total 1,365,000 100%

Provide the projected staffing for the project in Year 1 and compare to the current staffing for the most
recent 12-month period, as appropriate. This can be reported using full-time equivalent (FTEs)
positions for these positions. Additionally, please identify projected salary amounts by position
classifications and compare the clinical staff salaries to prevailing wage patterns in the proposed
service area as published by the Department of Labor & Workforce Development and/or other
documented sources.

Average
Existing Projected Wage Area
FTEs FTEs (Contractual | Wide/Statewide
Position Classification | (enter year) Year 1 Rate) Average Wage |
a) Direct Patient
Care Positions
Position 1
Position 2
Position “etc.”
Total Direct Patient
Care Positions

b) Non-Patient
Care Positions
Position
Position

HF-0004 Revised 12/2016 - All forms prior to this time are obsolete. RDA 1651
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1) Discuss the availability of and accessibility to human resoupss ﬁ%ﬂ'p&q §g|7proposal
including clinical leadership and adequate professional staff e &0 nnessee
licensing requirements and/or requirements of accrediting¥a grﬂf&. such as the Joint
Commission and Commission on Accreditation of Rehabilitation Facmtles.

RESPONSE: Given that the PLLC affiliated with the applicant, The Plastic Surgery Clinic, PLLC, has
significant medical staff already working for it, including five RNs and a surgical tech, the applicant is
confident that it has the capability of recruiting and employing sufficient nursing and other staff for its
ASTC. Dr. Moore established his plastic surgery practice in Williamson in the mid-1990s, and has an
established reputation and history of providing quality plastic surgery services in the service area.

2) Verify that the applicant has reviewed and understands all licensing and/or certification as
required by the State of Tennessee and/or accrediting agencies such as the Joint Commission
for medical/clinical staff. These include, without limitation, regulations concerning clinical
leadership, physician supervision, quality assurance policies and programs, utilization review
policies and programs, record keeping, clinical staffing requirements, and staff education.

RESPONSE: The applicant has reviewed and understands all licensing and/or certification as required
by the state of Tennessee for its medical clinical staff. The physicians of The Plastic Surgery Clinic,
PLLC have extensive experience in both plastic surgery cases and the practice of medicine. In fact, Dr.
Moran, while a physician in California was appointed by Governor Schwarzenegger to be a member of
the Medical Board of California for seven years. All three physicians involved in The Plastic Surgery
Clinic, PLLC, whether as members or employees, are board certified in plastic surgery. Dr. Papillon is
also board certified in general surgery and Dr. Moran is also board certified in otolaryngology-Head and
Neck Surgery.

3) Discuss the applicant’s participation in the training of students in the areas of medicine, nursing,
social work, etc. (e.g., internships, residencies, etc.).

RESPONSE: The applicant does not currently anticipate the training of students in the areas specified
herein.

Identify the type of licensure and certification requirements applicable and verify the applicant has
reviewed and understands them. Discuss any additional requirements, if applicable. Provide the name
of the entity from which the applicant has received or will receive licensure, certification, and/or
accreditation.

Licensure: This project will be licensed as an ASTC by the Tennessee Board for Licensing Health Care
Facilities

Certification Type (e.g. Medicare SNF, Medicare LTAC, etc.): Medicare
Accreditation (i.e., Joint Commission, CARF, etc.):

1) If an existing institution, describe the current standing with any licensing, certifying, or
accrediting agency. Provide a copy of the current license of the facility and accreditation
designation.

RESPONSE: N/A

2) For existing providers, please provide a copy of the most recent statement of deficiencies/plan

of correction and document that all deficiencies/findings have been corrected by providing a
letter from the appropriate agency.

RESPONSE: N/A

3) Document and explain inspections within the last three survey cycles which have resulted in any
of the following state, federal, or accrediting body actions: suspension of admissions, civil
monetary penalties, notice of 23-day or 90-day termination proceedings from
Medicare/Medicaid/TennCare, revocation/denial of accreditation, or other similar actions.
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OPTION TO LEASE AGREEMENT

THIS OPTION TO LEASE AGREEMENT made and entered into as of this 28 day of
November, 2017, by and between TigerCo, LLC ("Lessor") and Plastic Surgery Center
Brentwood, LLC (“Lessee™). . .

WITNESSETH

WEHEREAS, Lessor has an option to acquire real estate at the property described in
Exhibit A hereto (the "Property"); and

WHEREAS, Lessor desires to enter into an option with Lessee whereby Lessor grants to
Iessee the option to lease the space in the building to be developed.at the Property (the “Leased
Space”) comprising approximately 4,300 square feet of space in the Property, to be used to house
therein an ambulatory surgery treatment center ("ASTC"), which option must be exercised as set
forth the below:

NOW, THEREFORE, for and in consideration of the mutual promises set forth herein
and other valusble consideration, the receipt and sufficiency of which are hereby acknowledged,
the parties hereto herby agree as follows; : '

SECTION 1
GRANT OF OPTION

1.1 Lessor hereby grants to Lessee an exclusive option to lease the Leased Space, upon the
terms and conditions set forth herein, for good and valuable consideration in the amount of
$100.00.

12 The term of Lessee's option to lease the Leased Space shall commence on the date hereof
and shall continue for a period of one hundred one hundred eighty (180) days from the date
hereof (the "Option Period"). The Option Period may’ be extended at any time prior to its
expiration upon the mutual consent of the parties.

1.3 Lessce shall exercise its option to lease the Leased Space by delivering written notice to
Lessor within the Option Period by tegistered or certified mail, or in person.

14  The partics agree that the Leased Space is to be used for the ambulatory surgical
treatment center described above and that the Lessee must maintain a certificate of need from the
Tennessee Health Services and Development Agency in order to occupy the Leased Space as set
forth herein. Should the Lessee fail to maintain said certificate of need, or should the exercise of
this option operate to cause any permit held by either party to be void, this Option to Lease
Agreement shall immediately expire, unless otherwise extended by the parties by mutual consent
- in writing,
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SECTION II
TERMS AND CONDITIONS OF THE LEASE

2.1  The parties agree to execufc a formal lease agreement, subject to any terms and
conditions contained in this Option to Lease Agreement and with such other terms to be mutually
agreed upon.

29  Base rent for the Leased Space during the term shall be $195,000 annually.

5.3  The initial term of the lease shall expire, unless extended, ten years from its
commencement date,

SECTION III
MISCELLANEOUS PROVISIONS

3.1 Any notices require or permitted herein shall be addressed as follows:

As to Lessor: TigerCo, LLC
1909 Mallory Lane, Suite 104
Franklin, TN 37064

As to Lessee: Plastic Surgery Center Brentwood, LLC
1909 Mallory Lane, Suite 104
. Franklin, TN 37064

IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed
by suchparty, as of the date first above written,

LESSOR: Tiger€o, LLC

By: Cite R jtsn

Title: ./

Date:

[ ESSEE: Plasgic-Surgery C ate:/?rentwood, LLC
By: Kl Z ix’}i } - I_/f,rjf"{/
Title: 4 /

Date:
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This Instrument Prepared By:
gﬁ:’f&i&:ﬁ:m PLLE ¢ BILL GARRETT, Davidson County
424 Church Street, Suite 1750 | Trans:T20170823442 DEEDUARRSP
Nashville, TN 37219 L Booyd: S2T 1238 3 pos
I AN M
SPECIAL WARRANTY DEED | 20170320-002689
Address New Owners: Send Tax Bills to: Map-Parcel No. !
Dr. John Reagan Moore, Sr. S@e 171-025.00
Tigerco, LLC
1909 Mallory Ln #104

Franklin, Tennessee 37067

STATE OF TENNESSEE ) ' '
COUNTY OF B :
The actual consideration or value, whichever is greater, for this tramsfer is Two Million Eight
Hundred Thousand and No/100 Dollars ($2,800,000.00).

Wﬁ wM

(LT
MORH Obeforemc,tlns dayof

$5 Notary Public /-

SUBSCRIBED ANp 3

WL
lo*

B

My Commission

For and in consideration of the sum of Two Million Eight Hundred Thousand and No/100 !
Dollars (3$2,800,000.00) the receipt and sufficiency of which arc hereby acknowledged, MAC, '
LLC, a Tennessce limited liability company, d/b/a Midwest Holdings & Investments
(“Grantor™), has bargained and sold, and by these presents does transfer and convey unto '
TIGERCO, LLC, a Tennessee limited liability company (“Grantee”), a parcel of land in '
Williamson County and Davidson County, State of Tennessee, particularly described below
together with all improvements, buildings, and structures located thercon (the “Property”™):

Being Lot No 2 on the Plan of 1% Revision, Resubdivision of Map 171, Parcels 24
& 25 Brentwood Hotels/Geske Property Nashville, Tennessee, as shown by Plat
Book 8250, page 882, in the Register's office for Davidson County, Tennessee

{DD607044.D0OC / 1 TNB02-100}
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and in Plat Book 26, Page 7, in the Register's office for Williamson County,
Tennessee, to which reference is hereby made for a more complete description.

Being the same property conveyed to MAC, LLC, a Tennessee limited liability
company, d/b/a Midwest Holdings & Investments, by deed from Salem Emamalic
dated June 16, 2003, of record as Instrument Number 20030623-0086172,
Register’s Office for Davidson County, Tennessee, and in Book 2890, Page 71,
Register’s Office for Williamson County, Tennessee.

Said property is transfcrred subject to the limitations, restrictions, and encumbrances set forth below.
1. Taxes and assessments for the year 201 7 and subsequent years, thereafter.

2. All matters as shown on the Plan of 1st Revision of Resubdivision of Map 171
Parcels 24 and 25 Brentwood Hotels/Geske Property of record in Plat Book 8250,
page 882, in the Register’s Office for Davidson County, Tennessee and of record in
Plat Book 26, page 7, in the Register's Office for Williamson County, Tennesses,
including the terms and conditions of the Joint Ingress/Egress Access Eascment as
shown on said plat.

The legal description set forth above is the same as the legal ciescdpﬁon contained in the
previous.deed of record. -

This is improved property commonly known as 620 Church Strect East, Brentwood,
Tennessee 37027.

TO ‘HAVE AND TO HOLD the said tract or parcel of land, with the appurtenances, estate,
title and interest thercto belonging to the said GRANTEE, its successors and assigns, forever, and
GRANTOR further covenants and binds itself, its successors and assigns to warrant specially and
forever defend the title to said real éstate to GRANTEE, its successors and assigns, against the lawful
claims of all persons cleiming through and under GRANTOR (other than claims arising out of the
matters set forth above), but not further or otherwise. Wherever used, the singular number shall
include the plural, the plural the singular, and the use of any gender shall be applicable to all genders.

{SIGNATURE APPEARS ON THE FOLLOWING PAGE]

{D0607044.D0C / 1 TN802-100)
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November 29, 2

IN WITNESS WHEREOF Grantor has caused this Specnal Warranty Deed to be
executed this /9" " day of March, 2017.

GRANTOR:
MAG, LLC,

a Tennessee limited liability company,
d/b/a Midwest Holdings & Investments

' 'By: ‘(\N.L..)L@.Ar_.

Michael Carter, President and CEQ _

STATE OF TENNESSEE
COUNTY OF ' W)LL1 A7

" Before me, the undersigned, a Notary Public in and for the County and State sforesaid,

personally appeared MICHAEL CARTER, with whom I am personally acquainted (or proved tp me on

the basis of satisfactory evidence), and who upon oath acknowledged himself to be the President and -

CEO of MAC, LLC, a Tennessee limited liability company, d/b/a Midwest Holdings & Investments
the within named grantor, and being .authorized so to do, executed the foregoing instnmment for the
purposes therein contained as the President and CEO of MAC, LLC, a Temnessee limited libility
company, d/b/a Midwest Holdings & Investments.

Witness my hand and seal, this the JD’&dayof ﬂ://%t‘,ﬁl ,2017.
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Ve SHEc "NOTARY PUBLIC
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November 27, 2017 Pongm R
620 Church St E Renovation

Dr. John R. Moore

1909 Mallory Ln #104

Franklin, TN 37067
(615) 7717718

Re: Reasonability of Scope and Project Cost for Cool Springs Plastic Surgery ASC - Brentwood, TN
Architect’s Project No. 16-116

Dear Dr. Moore,

Please accept this letter as an opinion of likely project cost planned for the proposed center and general overall description of
the project scope, Our intent with this letter is to address the submission to the state for Certificate of Need application.

PROJECT BUDGET

Based on preliminary studies conducted for CON preparations, the project costs for the ASC are $1,843,276 for Construction
and $405,427 for Soft Costs (including Acchitect, Engineering, Development and misc professional services fee).

Based on our firm's experience with projects of this size and type planned for a new ambulatory surgery center, as well as our
team’s data related to project construction cost for this geographic ares, it is our opinion that the project construction cost and
associated architect's/engineer's fees are reasonable and appropriate. It iz also our opinion that the projected budget will
allow the owner to construet a high-quality facility.

PROJECT DESCRIPTION - CODE COMPLIANCE

The project for the surgery center will be located in a renovated medical office building that is 15,314 SF in total. 4,482 SF is
planned for the surgery center, which will inchide two (2) operating rooms, and one (1) procedure room with ancillary
support spaces,

The facility will be designed to meet local, state and federal standards and regulations, including the adopted edition of the
AIA/FGI Guidelines for Design and Construction of Health Care Facilities.

Sincerely;
The Innovations Group, LLC, d/b/a

Integrous Architecture

X

Eric C. Powers
President
TN Architectural license #023174

integrousarchitecture. com
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SBNEIRST CITIZENS
" MNATIONAL BANK

MEMBER FDIC

11/15/17
9045 Carnthers Parkway
Franklin, TN 37067
616.561.2248

Dear Eric, www.FirstCNB.com

Pursuant to your request here is the proposal for The Plastic Surgery Center Brentwood, LLC that we
discussed today:

Borrower: The Plastic Surgery Center Brentwood, LLC
Amount: $1,572,858.17
Fee: 0.25%
Secured by Blanket Lien on The Plastic Surgery Center Brentwood, LLC {essentlally tenant
improvements} and cross collateralized by real estate
Structure: 15 year amortization / 7 year ARM
Rate: 4.25%
Renewal: 10 year T-Bill Rate + 2.50%
Guarantees: Dr. Moore 50% of loan amount
Dr. Papillion 50% of loan amount

This proposal is not a commitment to lend and is subject to a full underwrite, approval, due diligence,
and full banking relationship for the barrowing entity.

Sincerely,

Jonathan Williams

Vice President/Commercial Banker
First Citizens National Bank

Cool Springs Office

Unbelievably Good
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AFFIDAVIT

STATE OF TENNESSEE

COUNTY OF DAVIDSON

Ergne  OF  [Besocuass

NAME OF FACILITY: Pixspe  soeeery

[, [WINTDN  ELuascr | after first being duly sworn, state under oath that | am the

applicant named in this Certificate of Need application or the lawful agent thereof, that |
have reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete.
(/k)\//gf\/\“ ; 205,955 Amresr

Signature/Title

= _
Sworn to and subscribed before me, a Notary Public, this the 0\% day of f ((‘-U \?Jt\’\&,?.QOW.

witness my hand at office in the County of Davidson, State of Tennessee.

L ] P y s
UAS’L.’Q .-' s;-

L]

_7 ) } ‘ lg : ‘33'@?",0‘5\.0... en® ‘\* )
‘01 W ouh s“‘;\\‘

STTTTTITIN

My commission expires
&mu;w\.‘l §

HF-0043

Revised 7/02
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November 30, 2017
Mr. Mark Farber Via Hand Delivery

Health Planner III

Tennessee Health Services and Development Agency
Andrew Jackson Building, 9th Floor

502 Deaderick Street

Nashville, TN 37243

Re:  Certificate of Need Application CN1711-035
The Plastic Surgery Center of Brentwood

Dear Mr. Farber:

Set forth below are the responses of The Plastic Surgery Center of Brentwood, the
applicant in Certificate of Need Application CN1711-035 to the request for information dated
November 29, 2017. We have filed these in triplicate, as you directed, along with an affidavit
regarding the responses. If you have any questions or need additional information, please advise.

1. Section B, Need, A. (Specific Criteria —~ASTC) Item 5.

What is the distance in miles and travel time from the applicant physician offices in Cool
Springs to the new location in Brentwood?

RESPONSE: The distance from the PLLC's current offices (which the PLLC will leave
once the Brentwood building's renovations are complete) is 8.8 miles. The travel time is
approximately 11 minutes from the PLLC's current offices to the new site at 620 Church
Street East, Brentwood, TN 37027. When this CON project is complete, the entire
renovation of this building will be complete. The PLLC's main office will then be at 620
Church Street East in the Brentwood zip code. The PLLC will then close its clinic at the
1909 Mallory Lane office in Franklin.

Your response to this item is noted. As the applicant has pointed out on page 9 of the
supplemental response, historically almost 40% of the applicant’s patients reside in
portions of Davidson and Williamson Counties outside the applicant ZIP Code primary
service area.

RESPONSE: The HSDA's definition of a project's service area, defined in HSDA Rule
0720-9-.01(23), is "the county or counties, or portions thereof, representing a reasonable
area in which a health care institution intends to provide services and in which the
majority of its services recipients reside." The applicant's claimed service area satisfies
the criteria of the HSDA Rules' service area definition.
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Please complete the following charts for all ASTCs in Davidson and Williamson
Counties that perform plastic surgery cases:

2014-2016 Service Area Utilization Trend

County | ASTC 2014 2014 2014 PS || 2015 2015 2015 PS J| 2016 2016 2016 PS | PS Total
PS Total as a fll PS Total as all PS Total as a JJ| Cases Cases
Cases | Cases %Total Cases | Cases %Total Cases | Cases %Total '14-'16 % | "14-'16 %
change change
Grand
Total/Average
PS=Plastic Surgery
Sonrce: ASTC JAR
2016 Service Area ASTC Utilization
County ASTC #ORs | #O0R # % of meeting # PRs # PR # % of Meeting
Cases | Cases | 884 Minimum Cases Cases 1,867 Minimum
per per PR
OR
Grand Total/Average

Source: ASTC JAR

RESPONSE: The requested ASTC data tables are set forth below:
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2014-2016 Service Area Utilization Trend
2015 PS Total
PS as Cases Cases
2014 | 2014 2014 2015 2015 a 2016 2016 2016 ’14-16 | °14-°16
PS Total | PSasa PS Total | %Tot PS Total | PSasa % %
County ASTC Cases | Cases | %Total §Jf Cases | Cases al Cases | Cases | %Total §l change | change
Davidson Baptist Surgicare | 827 7,635 | 10.8% 828 7.318 11.3% 812 8,487 9.6% (1.8%) 11.1%
Davidson Centennial ASC 99 4,973 | 2% 114 6,058 1.9% 132 5,216 2.5% Ml 33% 4.9%
Davidson Delozier ASC 426 426 100% 457 457 100% 449 449 100% J| 5.4% 5.4%
Davidson NorthRidge 16 2.290 | .7% 16 1,766 9% 13 217 .6% (19%) (5.2%)
Davidson St. Thomas 214 5,108 | 4.2% 304 5,963 5% 291 5,973 4.9% [l 36% 17%
Surgicare
Davidson Summit ASC 44 4.826 | .9% 46 4,105 1.1% 49 4,983 1% 11.4% 3.3%
Williamson | Cool Springs 231 5,754 | 4% 285 5.448 5.2% 286 5,698 5% (21%) (1%)
Grand 31,01
Total/Average 1,857 2 6% 2,050 31,115 6.6% 2,032 31,023 6.55% 3.9% 04%
PS=Plastic Surgery
Source: ASTC JAR
2016 Service Area ASTC Utilization
% of # % of
meeting Cases Meeting
# #OR | # Cases 884 # #PR per 1,867
County ASTC ORs | Cases | per OR | Minimum PRs Cases PR Minimum
Davidson Baptist Surgicare 9 8,487 943 107% 1 282 282 10.57%
Davidson Centennial ASC 6 5,216 869 98.3% 2 2,315 1,158 43.4%
Davidson Delozier ASC 1 449 449 51% 0
Davidson NorthRidge 5 2,171 434 49.1% 2 313 156.5 5.87%
Davidson St. Thomas Surgicare 6 5.973 995.5 113% 1 1,317 1,317 49.38%
Davidson Summit ASC 5 4,983 996.6 113% 1 428 428 16.05%
Williamson Cool Springs 5 5,698 1,140 129% 2 3,526 1,763 66.1%
Grand Total/Average 37 32,977 891.3 101% 9 8,181 909 48.7%

Sonrce: ASTC JAR

Please provide the following information for hospitals in Davidson and Williamson
Counties that provided plastic surgery in 2016.

County

Hospital

Plastic

Surgery
Cases

Total
Cases

Plastic
Surgery as

a

%

of

Total

Source: 2016 Hospital JAR
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RESPONSE: The requested hospital data table is set forth below:

Plastic Plastic
Surgery Total Surgery as a
County Hospital Cases Cases* % of Total
Davidson Metro General Hospital 6 2,641 2%
Davidson St. Thomas Midtown 376 8,204 4.6%
Davidson St. Thomas West 297 6,302 4.7%
Davidson Centennial Medical Center 2,088 25,868 8.1%
Davidson TriStar Skyline 20 5,098 A%
Davidson TriStar Summit 61 4,199 1.5%
Davidson Vanderbilt Medical Center 1,889 35,724 5.3%
Williamson Williamson Medical Center 6 5,046 1%

Source: 2016 Hospital JAR
*Outpatient cases only

The applicant did not complete the following chart for Year 2019. Additionally, the data
provided in this chart did not match with the data provided in the previous “Schedulable

Minutes” Chart. Please address this discrepancy.

RESPONSE:

Please complete the following chart for both Years 2019 and 2020 and make any other
needed corrections:

Applicant Projected Utilization

Year # OR # # # PR #
ORs Cases Cases PRs Cases Cases
per per
OR PR
2019
2020

RESPONSE: In analyzing its data further, the applicant realized that its Historical Data
chart responses to original Supplemental Request No. 12, on page 9 of the Responses to
the original Supplemental Information Request included data for more than one year.
Upon this realization the applicant re-analyzed its data to determine its 2016 surgical
utilization. The re-analyzed data is set forth below. The Historical Data Chart shows that
the applicant had 675 surgical cases and procedures in 2016. Based upon that analysis,
and accounting for the entry into their practice of Dr. Moran and other factors such as
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population growth, the applicant has projected the 780 surgical cases and procedures at
this ASTC in Year 1 and 915 surgical cases and procedures in Year 2. The requested
projected utilization chart is set forth below:

Service Area Historical Utilization | % Total Procedures
37204-Nashville 4 .59%
37205-Nashville 4 .538%
37212-Nashville 1 .20%
37215-Nashville 8 1.13%
37221-Nashville 10 1.47%
37220-Nashville 1 0.20%
Other Davidson Count 2 12.14%
37027-Brentwood 7 11.33%
37067-Franklin 67 9.86%
37064-Franklin 103 15.25%
37069-Franklin 34 5.07%
37179-Thompsons Station 13 1.93%
37062-Fairview 4 0.53%
Other Williamson Count
Other Areas
TOTAL 675 100%

Service Area Projected Utilization | % Total Procedures
37204-Nashville 6 0.83%
37205-Nashville 7 0.88%
37212-Nashville 2 0.24%
37215-Nashville 29 3.78%
37221-Nashville 16 2.01%
37220—Nashville 3 0.41%

hr Dvidon (.on ' _ 12.86%

37027-Brentwood 93 11.98%
37067-Franklin 80 10.21%
37064-Franklin 140 17.99%
37069-Franklin 44 5.6%

37179-Thompsons Station 13 1.71%
37062-Fairview 4 0.47%
Other Williamson County 158 20.24%
Other Areas 84 10.8%

TOTAL 780 100%
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The requested projected ASTC utilization chart is set forth below:

Applicant Projected Utilization

Year

# ORs

# OR Cases

# Cases per
OR

# PRs

# PR Cases

# Cases per
PR

2019

538

269

1

242

242

2020

700

350

1

215

215

Please project for Years 2019 and 2020 the number of cases that will be performed in The
Plastic Surgery Clinic, PLLC offices. Please describe in detail the types of cases that are
provided in the offices and how those differ from the cases performed in the ASTC.

RESPONSE: Once the ASTC is in operation, outpatient surgical cases and procedures
will no longer be performed in the PLLC offices in the new building or elsewhere.
However, the PLLC offices will continue to provide non-surgical cosmetic procedures
such as botox injections, filler injections, skin-care services and certain laser procedures
which can be performed by an RN. None of these procedures require any anesthesia other
than topical skin numbing on occasion unlike surgical cases and procedures performed in
the ASTC, which also must be performed by a physician.

2. Section B, Need Item C. Service Area

Your response to this item is noted. The total projected utilization does not match up
with projected utilization in the chart on Page 7 of the supplemental response nor the
“Schedulable Minutes” chart.

Please address this discrepancy.
RESPONSE: As indicated above in the response to Request No. 1, the applicant set

forth above revised its responses to these two tables as set forth below (as also shown in
response to No. 1 above):
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Service Area Historical Utilization | % Total Procedures
37204-Nashville 4 .59%
37205-Nashville 4 .58%
37212-Nashville 1 20%
37215-Nashville 8 1.13%
37221-Nashville 10 1.47%
37220-Nashvilie 1 0.20%
Other Davidson County 82 12.14%
37027-Brentwood 77 11.33%
37067-Franklin 67 9.86%
37064-Franklin 103 15.25%
37069-Franklin 34 5.07%
37179-Thompsons Station 13 1.93%
37062-Fairview 4 0.53%
Other Williamson County 174 2.5%
Other Areas 94 13.92%
TOTAL 675 100%

Service Area

Projected Utilization

% Total Procedures

37204-Nashville 6 0.83%
37205-Nashville 7 0.88%
37212-Nashville 2 0.24%
37215-Nashville 29 3.78%
37221-Nashville 16 2.01%
37220—Nashville 3 0.41%
Other Davidson County 100 12.86%
37027-Brentwood 93 11.98%
37067-Franklin 80 10.21%
37064-Franklin 140 17.99%
37069-Franklin 44 5.6%
37179-Thompsons Station 13 1.71%
37062-Fairview 4 0.47%
Other Williamson County 158 20.24%
Other Areas 84 10.8%
TOTAL 780 100%

Also, the applicant has revised the "scheduleable minutes" chart in original supplemental
request number 9 response as set forth below:
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Average % of
Operating # cases/ Minutes | Turnaround | Schedulable | Schedulable
Rooms # cases Room Used Time minutes* Time Used
Operating
Room #1 350 350 89,000 60 minutes 135,000 66%
Operating
Room #2 350 350 89,000 60 minutes 135,000 66%
Procedure
Room 215 215 25,800 60 minutes 135,000 19%
Total
Surgical
Suite 915 915 203,800 60 minutes 405,000 50%
3. Section B, Need Item D.1. Demographics
Your response to this item is noted. Please complete the “State of TN Total” row and
submit a revised Demographic Table.
RESPONSE: The revised demographic table is set forth below.
Department of Health/Health Statistics Bureau of the Census TennCare
X | ¢ ' = 2 = -
c c < é ':S.', 2 é @ 2 ] © <
S S5 |S|® S 8 |85 o) 3 = 3 = x9S
85 T |B8 |25 |25 |2 |39 o |3 62 6 S 0 B
=R} S > S | o0 o9 S0l8> o |2 0 T D o "3
s> 23 g |a> o > aoaB Pl < | T o - - = s 98
- <9 § ~— = - .« C = [ c o > >—=| © ©
ot ag O {®<c B © |+ Ol & s S £ SE8l oL OLa
52 (58 [giPg |28 |25(/58 S (8§ |88 [229°|ET |Etsm
o= 8o |[8435 |f9 |=%|5¢8] 8 |28 o2 83| 6 & §co
O ~ a —qd% O a PRIl 2 |2 £ aa 0 a o —uWw W
County A Williamson 219,105 | 251,638 13/(;5 111,998 | 132,912 [18.7%[51.6%| 38.9 | $96,565 | 10,172 | 5.1% | 12,460 | 5.7%
County B, etc. Davidson | 684418 730,404 |6.7%]| 354,771 | 377,162 | 6.3% |51.6%| 34.2 | 48,638 | 116,031 [18.2%| 141,404 | 20.7%
Service Area Total ** 903,520 | 988,039 [9.4%)| 466,769 | 510,074 | 9.3% [51.6% 126,203 | 14% | 153,864 | 17%
State of TN Tofal 6,651,120 | 7,263,813 |9.2%|3,408,350|3,732,252| 9.5% |51.4%| 38.4 | 45129 | 1,117,594 | 17.6% | 1,446,810 | 21.8%

* Target Population is population that project will primarily serve. For example, nursing home, home health
agency, hospice agency projects typically primarily serve the Age 65+ population; projects for child and
adolescent psychiatric services will serve the Population Ages 0-19. Projected Year is defined in select
service-specific criteria and standards. If Projected Year is not defined, default should be four years from
current year, e.g., if Current Year is 2016, then default Projected Year is 2020.

4. Section B. Economic Feasibility Item B. Funding Sources

Your response to this item is noted. The letter from the bank indicates that the loan will
be for just under $1.6M. Since the total project cost is $4,524,636, please discuss where
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the additional funds will come from and provide documentation of the availability of
these funds (Including funds from cash reserves and/or operating revenue).

RESPONSE: See the response to Request No. 7 below for the details of how this project
is being financed, and the availability of funds.

5. Section B. Economic Feasibility Item D. Projected Data Chart

The revised Projected Data Chart is noted. The projected cases do not match up with
projected cases in other part of the application and supplemental response.

Please address these discrepancies.

RESPONSE: The applicant's revised projected utilization chart attached above in
responses to Requests 1 and 2, shows that the applicant projects 780 surgical cases and
procedures in Year 1 of the ASTC's operation and 915 surgical cases and procedures in
Year 2. These utilization volumes are consistent with the Projected Data Chart as filed
with the original responses to requests for supplemental information, the CON
application attached replacement page 15R (correcting a typo in the quarterly data table),
the projected utilization table in the response to No. 1 of the second set of supplemental
responses above, and elsewhere in the supplemental responses. Thus, the revised total
figures for cases and procedures now should be consistent in the application and
supplemental responses at 780 surgical cases and procedures in Year 1 and 915 surgical
cases and procedures in Year 2 of the ASTC's operation.

6. Section B. Economic Feasibility Item E. 1)

Your response to this item is noted; however this chart on page 31 of the original
application still needs to be updated. Please correct this chart and submit a replacement
page 31.

RESPONSE: As the applicant noted in its response to initial Supplemental Request No.
16, the medical practice cases and procedures of the PLLC currently consist of elective
plastic surgery cases and procedures which are private pay cases. Other than the charity
cases it refers to in the Projected Data Chart, which are deductions from Gross Charges,
the applicant does not project any other deductions. The requested replacement page 31
is attached.

T Section B. Economic Feasibility Item F. 1)

Please provide a breakdown by source for the funds needed to cover the $4,524,636 total
project cost.

RESPONSE: The chart entitled "Building Cost Summary" on page 24 of the CON
application indicates the total costs of the entire building's acquisition and conversion,
plus the costs of developing the physical ASTC and other building components at this
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site. The costs of this entire building and its ASTC area and other components will be
essentially financed by three loans, as shown below. Offers by First Citizens Bank have
been separately received by the PLLC members for these loans. These three loans
include the $4.6 million referred to in Request No. 4 above, and copies of the financing
letters from First Citizens for all three loans are attached to these responses.

The Loan for the ASTC ("Tenant Finish Out Surgery Center") from First Citizens will be
for $1,572,858.17 and will be made to The Plastic Surgery Center Brentwood, LLC, the
CON applicant.

The Loan for the building acquisition, site development, "Building Shell Conversion Cost
and related costs will be for $5,311,196.56 and is planned to be from First Citizens Bank
to TigerCo, LLC, the owner of the property, as described in the CON application. Dr.
Moore and Dr. Papillion are the members of TigerCo, LLC. This loan will ultimately be
secured by a mortgage from First Citizens.

The Loan to the PLLC for Tenant Finish Out Clinical and Non-Surgical areas of the
building will be for $1,302,221.71 and is planned to be from First Citizens, as shown by
the attached letter from Jonathan Williams. Dr. Moore and Dr. Papillion are the members
of the PLLC.

The total of these loans is $8,186,276. The remainder of the total cost, which is
$590,133, will come from the cash flow of the PLLC and will be payable over time. The
PLLC has already funded approximately $350,000 of the $590,133 referenced above.
The PLLC showed net operating income of over $965,000 in its 2016 income statement,
attached to the CON application.

8. Section B. Economic Feasibility Item G.

The applicant states that the revised Projected Data Chart shows projected Medicare
revenue and deductions. Please describe where this takes place on the Projected Data
Chart.

RESPONSE: As set forth in the applicant's response to initial Supplemental Request
No. 22, the applicant will not seek Medicare certification within its first two years of
ASTC operations. Thus, any indications in its prior response to Supplemental Request
No. 21 or elsewhere to the contrary are incorrect and should instead reflect the applicant's
determination to wait on Medicare certification efforts until it has gained experience in
operating its ASTC, as shown by initial supplemental Request Response No. 22.

9. Section B. Contribution to Orderly Development Item D

Your response to this question conflicts with what was stated in the response to the
previous question, i.e., that the Projected Data Chart now shows projected Medicare
revenue and deductions.
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Please address this discrepancy.

RESPONSE: The Projected Data Chart filed with the initial responses to Requests for
supplemental information does not show projected Medicare revenue and deductions.
This Projected Data Chart as filed, is consistent with the Applicant's response to
Supplemental Request No. 22 as referenced immediately above, in that no Medicare
revenues or deductions are indicated thereon.

Signature on following page
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Sincerely,

Winn Elliott, Business Manager
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Sincerely,
L/\_)v:- i 2““‘ —

Winn Elliott, Business Manager
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A P¥rsT CITiZENS
NATIONAL BANK

MEMBER FOIC

9045 Carothers Parkway
Franklin, TN 37067

615.591.2248

www.FirstCNB.com

Pursuant to your request here is the proposal for TigerCo, LLC that we discussed today:

Borrower: TigerCo, LLC
Amount : §5,311,196.56

Construction Loan:
Fee: 0.25%
LTV: 90% LTC not to exceed 80% LTV upon completion
Rate: Prime Rate
Structure 12 months interest only
Guarantees: Dr. Moore 100% of loan amount
Dr. Papillion 100% of loan amount

Permanent Financing:
Fee: 0.25%
Secured by a first mortgage against the real estate
Structure: 25 year amortization / 7 year ARM
Rate: 4.25%
LTV: is not to exceed 80%
Renewal: 10 year T-Bill + 2.50%
Guarantees: Dr. Moore 60% of loan amount
Dr. Papillion 40% of loan amount

This proposal is not a commitment to lend and is subject to a full underwrite, approval, due diligence,

and full banking relationship for the borrowing entity.

Sincerely,

Jonathan Williams

Vice President/Commercial Banker
First Citizens National Bank

Cool Springs Office

Unbelievably Good
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November 30, 2017

PMRrsT cITIZENS
NATIONAL BANK

MEMOER FDIC

11/15/17
9045 Carothers Parkway
Franklin, TN 37067
615.591.2248

Dear Eric, www.FirstCNB.com

Pursuant to your request here is the proposal for Plastic Surgery Clinic PLLC that we discussed today:

Borrower: Plastic Surgery Clinic PLLC
Amount: $1,302,221.71
Fee: 0.25%
Secured by Blanket Lien on Plastic Surgery Clinic, PLLC {essentially tenant improvements) and cross
coilateralized by real estate
Structure: 15 year amortization / 7 year ARM
Rate: 4.25%
Renewal: 10 year T-Bill + 2.50%
Guarantees: Dr. Moore 50% of loan amount
Dr. Papillion 50% of loan amount

This proposal is not a commitment to lend and is subject to a full underwrite, approval, due diligence,
and full banking relationship for the borrowing entity.

Sincerely,

Jonathan Williams

Vice President/Commercial Banker
First Citizens National Bank

Cool Springs Office

Unbelievably Good
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November 30, 2017

PMIRST CITIZENS
NATIONAL BANK

HEMBER FDIC

11/15/17
9045 Carothers Parkway
Franklin, TN 37067
615,591.2248

Dear Eric, www.FirsLCNB.com

Pursuant to your request here is the proposal for The Plastic Surgery Center Brentwood, LLC that we
discussed today:

Borrower: The Plastic Surgery Center Brentwood, LLC
Amount: $1,572,858.17
Fee: 0.25%
Secured by Blanket Lien on The Plastic Surgery Center Brentwood, LLC {essentially tenant
improvements) and cross collateralized by real estate
Structure: 15 year amortization / 7 year ARM
Rate: 4.25%
Renewal: 10 year T-Bill Rate + 2.50%
Guarantees: Dr. Moore 50% of loan amount
Dr. Papillion 50% of loan amount

This proposal is not a commitment to lend and is subject to a full underwrite, approval, due diligence,
and full banking relationship for the borrowing entity.

Sincerely,

Jonathan Williams

Vice President/Commercial Banker
First Citizens National Bank

Cool Springs Office

Unbelievably Good
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Supplemental #A2
document all other provider alternatives available in the Service Area.gAll 3ﬁ§u@P?§ﬁ‘SzﬁWding the
L

specific methodology by which utilization is projected, must be clearly st_?_% i PM

RESPONSE: Currently many patients of The Plastic Surgery Clinic, PLLC receive surgical services at
the PLLC office at 1909 Mallory Lane in Franklin.

Existing ASTCs do not report their utilization by zip code, nor do they break down the origin of their
patients by specialty as well as county. Therefore, the applicant does not have the ability to project the
origin on potential patients by zip code. However, given that Dr. Moore is the first plastic surgeon to
establish his office in Williamson County in the 1990s, The Plastic Surgery Clinic, PLLC has a long
history of serving plastic surgery patients from Williamson County as well as from Davidson County.

The only ASTCs in the proposed service area that report plastic surgery utilization in 2016 were St.
Thomas Surgicare and Cool Springs Surgery Center. Both reported only about 5% of their surgical
volume was plastic surgery cases - less than 300 such cases for each ASTC. Also, St. Thomas
Surgicare reported that its OR capacity utilization was over 75%, while Cool Springs Surgery Center
reported that its OR capacity utilization was over 90% in 2016.

Access and Economic Efficiencies. An application to establish an ambulatory surgical treatment center
or to expand existing services of an ambulatory surgical treatment center must project patient utilization
for each of the first eight quarters following completion of the project. All assumptions, including the
specific methodology by which utilization is projected, must be clearly stated.

RESPONSE: The applicant projects that the utilization by quarter for each of the first eight quarters is
set forth below:

Year 1 Year 2
Quarter 1 150 B L )
Quarter 2 195 /
Quarter 3 195 P
Quarter 4 240 i
Quarter 5 Bl Eoag 250
Quarter 6 R A 208
Quarter 7 T s 207
Quarter 8 Lmia 250
Total 780 915

Patient Safety and Quality of Care; Health Care Workforce.

a. An applicant should be or agree to become accredited by any accrediting organization approved
by the Centers for Medicare and Medicaid Services, such as the Joint Commission, the
Accreditation Association of Ambulatory Health Care, the American Association for
Accreditation of Ambulatory Health Care, the American Association for Accreditation of
Ambulatory Surgical Facilities, or other nationally recognized accrediting organization.

RESPONSE: In addition to becoming licensed as an ASTC by the Tennessee Board for Licensing
Health Care Facilities, the applicant plans to seek accreditation by one of the accrediting organizations
approved by the centers for Medicare and Medicaid services. The applicant intends to become a
Medicare provider once licensed.

b. An applicant should estimate the number of physicians by specialty that are expected to utilize
the facility and the criteria to be used by the facility in extending surgical and anesthesia
privileges to medical personnel. An applicant should provide documentation on the availability
of appropriate and qualified staff that will provide ancillary support services, whether on- or off-
site.
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1) Please identify the project's average gross charge, average deduction from operating revenue,
and average net charge using information from the Projected Data Chart for Year 1 and Year 2
of the proposed project. Please complete the following table.

Previous | Current | Year Year % Change
Year Year One Two (Current Year to

- i\ ’ - Year 2)

Gross Charge (Gross Operating

Revenue/Ulilization Data)

Deduction from Revenue (7Total

Deductions/Utilization Data)

Average Net Charge (Net

Operating Revenue/Utilization

Data)
RESPONSE:

ol g = Previous | Current | Year Year % Change

P S R ey T e Year Year One Two {Current Year to
T e TN L L S TR T O Year 2)

Gross Charge (Gross Operating 1,763 1,776 N/A*

Revenue/Utilization Data)

Deduction from Revenue (Total 13 16 N/A*

Deductions/Utilization Data)

Average Net Charge (Net 1,750 1,750 N/A*

Operating Revenue/Ultilization

Data)

*The applicant LLC has no current year operations.

Plastic surgery cases and procedures are generally covered by private payments, not by Medicare,
Medicaid or insurance. Therefore, there will not generally be deductions from revenue as set forth on
the Projected Data Chart for plastic surgery center cases. In other words, the gross charge becomes
the average net charge as shown by the chart above.

2) Provide the proposed charges for the project and discuss any adjustment to current charges
that will result from the implementation of the proposal. Additionally, describe the anticipated
revenue from the project and the impact on existing patient charges.

RESPONSE: Since this ASTC will be a newly-established ASTC there is no impact on existing patient
charges from it. The proposed average charge is as set forth above for Year 1 and Year 2.

3) Compare the proposed charges to those of similar facilities in the service area/adjoining service
areas, or to proposed charges of projects recently approved by the Health Services and
Development Agency. If applicable, compare the proposed charges of the project to the current
Medicare allowable fee schedule by common procedure terminology (CPT) code(s).

RESPONSE: There is one ASTC that is expressly designated for plastic surgery in Davidson County:
the Delozier Surgery Center, located at 209 23rd Avenue, North, Nashville, Tennessee 37203. Itis a
one operating room specialty surgery center for the practice of Dr. Joseph Delozier. The 2016 JAR for
the Delozier Surgery Center indicates that the average charge per case for the Delozier Surgery Center
was $1,958, while there was an average $740 deduction from revenue per case. This yields an
average net revenue per case to the Delozier Surgery Center of $1,218 per case.
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AFFIDAVIT b

HOU

STATE OF TENNESSEE

COUNTY OF DAVIDSON

NAME OF FACILITY: THE PLASTIC SURGERY CENTER OF BRENTWOOD

[, WINTON ELLIOTT, after first being duly sworn, state under oath that | am the
applicant named in this Certificate of Need application or the lawful agent thereof, that |
have reviewed all of the supplemental information submitted herewith, and that it is true,

L/\J <
L~ bL'\L_—‘E\;awé—SJ

Signaturé/Title P ELN

accurate, and complete.

Sworn to and subscribed before me, a Notary Public, this the 30th day of November, 2017,

witness my hand at office in the County of Davidson, State of Tennessee.

Widteo A

NOTARY PUBLIC

My commission expires _( ‘Q— ]%

HF-0043

Revised 7/02



